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Price 2s. 6a. cloth ; or 2s, paper. 


Aids to Surgical Anatomy. 
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Aids to Dental Surgery. By Arun S. Uxven. 
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Lecture 


THE PHYSIOLOGICAL ACTION AND ANTI- 
DOTES OF SNAKE VENOMS WITH A 
PRACTICAL METHOD OF TREAT- 
MENT OF SNAKE BITES." 

Delivered in the Physiological Laboratory of the University 
of London in June 9th, 1903, 


By LEONARD ROGERS, M.D., M.R.C.P. Lonp., 


CAPTAIN, INDIAN MEDICAL SERVICE, 





DwuriNc the last few months the physiological actions of a 
number of snake poisons, representing every class of these 
poisonous reptiles, have been investigated by me in this 
laboratory in continuation of previous work in India, the 
main results of which I propose to bring before you to-day, 
illustrating the different points as far as possible by my 
own experience but referring to previous work wherever 
advisable. 

In some of the earlier investigations on snake venoms no 
very essential differences were detected in the action of the 
various classes, but the large amount of work which has 
been carried out in recent years has shown that they may be 
broadly divided into two classes: first, the colubrines—of 
which the cobra is the best worked out—acting mainly by 
paralysing the respiratory centre in the medulla and the 
motor end plates of the phrenic nerves, more especially 
combined with a much less important action on the blood ; 
and, secondly, the viperine class, which have hitherto been 
thought to act mainly on the blood, producing intravascular 


carefully ‘nvestigeted curing the last two years), the 
hamadryad or king cobra, and the two kinds ot krait. 
The viperine poisons include the viperide, represented by 
the daboia Russellii of India and the African puff adder ; 
and the crotalide or pit vipers (which differ from the former 
in having a depression in the scales beneath the eye the 
function of which is not known) which are represented by the 
rattlesnakes of America and the trimensurus, or tree viper 
of India. A study of the venoms of these species will serve 
to illustrate all the important points of this extensive subject, 
a brief summary of which is all that I can attempt to-day. 
With regard to the chemical nature I will only mention that 
the venoms all contain actively poisonous albumoses (the 
peptones of the older literature) and that the viperine ones 
are coagulated and rendered inert at a lower temperature 
than are the colubrine ones. You see in the table a very 
marked difference between the colubrine and the viperine 
poisons, especially in their actions on the nervous system. 
Nevertheless, the difference is not absolute ; there are con- 
necting links between the two classes and I shall show you 
presently that the venom of the bungarus fasciatus, or 
banded krait, is of mixed colubrine and viperine action, as 
was found to be the case by C. J. Martin in the Australian 
colubrine snake the psendechis porphyacus. Further, 
according to Weir Mitchell and Reichart and to Flexner, 
some of the pit vipers of the Western Hemisphere contain 
varying proportions of the colubrine element actirg by 
paralysing the vaso-motor and respiratory centre, so that 
in certain species mixtures in varying proportions of the two 
active nerve poisons are present. Again, the relatively slight 
action of some at least of the colubrine poisons in reducing 
the coagulability of the blood and in lowering the blood 
pressure may well be minor degrees of the much more 
marked similar effects brought about by the viperine poisons. 
There is, then, a gradation by means of connecting links 
between the main colubrine and viperine divisions—a point 
the great interest of which will become clearer after I have 
described the actions of the different venoms. 


TABLE I.—Givinc A SUMMARY OF THE ACTIONS OF THE DIFFERENT CLASSES OF SNAKE VENOMS. 





On the nervous 














On the blood, 








Species. system. —_—_—— _ A ~ On the arteries. 
Hwemolysis. Coagulation. | Hwemorrhages. 
oF a re ae ee gamma ea 
[ Phite . Enhydrina Bengalensis. Paralysis of  re- Very slight. Slightly reduced. Nil. 
« spiration and end 
= enue). | plates, 
5 2. Cobra. | * Very marked. Much reduced. ‘ Vaso-constriction. 
e4 [s. Hamadryad (king Very slight. 
= o cobra). 
5 olu- 
~ 4. Bungarus eceruleus ” Fairly marked. - ” - 
2 bride. (common krait). . 
o 5 Bungarus fasciatus | Ditto, a viperine Very slight. — 
\ (banded krait). | action. 
er Viper- ( Daboia Russellii. Paralysis of vaso- Marked. Marked thrombosis and | Very slight. | Vaso-constriction. 
= sy motor centre. loss of coagulability. 
5 (2. African puffadder. | ae Fs so Marked. _ 
© 1 Geto 3. Trimensurus. % w Ditto, but thrombosis Fairly - 
= lide A] | less marked. marked, | 
& (pit i 4. Rattlesnake. | °° No general thrombosis ; Very — 
& \vipers). * loss of coagulability. marked. 


clotting as in Russell's viper of India, or loss of coagulability ; 
and hemorrhages as in the rattle-nake of America. 
shall hope to show you presently that a still more important 
and constant action of the viperine class is the production of 
a paralysis of the central vaso-motor centre in the medulla, 
just as the colubrine class paralyse the respiratory functions 
of this part of the nervous system, a factor which has been 
hitherto largely overlooked except for a reference to it by 
Weir Mitchell and Reichart in their classical work on the 
rattlesnake. It will simplify matters if I first direct your 
attention to a table in which I have summarised the actions 
of each of the four classes of snake poisons, illustrating 
them by examples of species which I bave myself 
investigated (Table I.). 

You will see from the table that the venoms having the 
colubrine action characterise the sea snakes (which I have 





1A grant in aid of the research work on which this lecture is 
nainly based was received from the Royal Society, by whom the 
riginal full papers have been published. Some ~ork done since the 
delivery «f "he lecture has been added. 

No. 4197. 





ACTION OF COLUBRINE VENOMS ON THE NERVOUS System. 


The best known of the colubrine venoms is that of the 
cobra, the physiological action of which was first carefully 
studied by Brunton and Fayrer some 30 years ago. They 
showed that its primary action was a para ysis of the 
respiratory centre and of the motor end plates, especially of 
the phrenic nerves ; they also arcertained the important fact 
that by means of artificial respiration the circulation could 
be kept going for many hours after ratural breathing had 
finally stopped as a result of the poison. Their researches 
were confirmed by Ragotzi and by Vincent Richards and 
Wall in India, although attempts by an Indian commission, 
including Vincent Kichards, failed to obtain complete 
recovery in animals by artificial respiration. More recently 
Calmette’s serum has been made by injecting horses with 
increasing doses of a mixture of venoms, main'y consisting 
of cobra poison, for many months and it has an undoubted 
specific action against cobra venom. It has therefore 


| become a matter of practical importance to ascertain 
F 
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whether the physiological action of other colubrine venoms 
(including that of the hydrophidw which are morphologically 
colubrines adapted to an aquatic existence) is the same as 
that of the cobra and if so whether Calmette’s serum is also 
effective against them and in what doses, especially in view 
of the fact that C. J. Martin has found that it had only a 
very slight and practically unimportant antidotal action 
against the Australian colubrine snakes. 


Hyproruip.® or SEA SNAKES 


Enhydrina Bengalensis.—This is the commonest and most 
deadly of the sea snakes which swarm round the coasts of 
India and not infrequently cause loss of life among fisher- 
men. I have collected venom from four out of the six genera 
met with in Indian seas and found them all to produée death 


with typical colubrine symptoms, so that the enhydrina will | ‘ . 
| Again, some harmless snakes withstood 100 times the fatal 


| dose for a fish and 1000 times that for a bird 


serve to illustrate the action of the whole class. The sym- 
ptoms of poisoning by comparatively small doses are as 
follows. After a long latent period, which in the case of 
very small doses may last several hours, the animal begins 
to show signs of sleepiness, closing the eyes now and then 
and nodding its head. After a while it sits down and begins 
to show signs of commencing muscular weakness, for when 
aroused movements are only carried out with difficulty. It 
will now be feund that the animal is breathing both more 
quickly and deeply than normal, but before long the number 
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| 


of respirations becomes decreased in frequency while still | 


laboured in character 
animal cannot stand or raise its head, the respirations become 
slower and slower, finally violent respiratory convulsions set 
in, the animal! rolls over on its side, and the breathing finally 
ceases, the heart continuing to beat for a few minutes longer. 
After death the blood is found to be dark, but it clots very 
firmly when placed in a test tube and after a time exudes a 
nearly clear serum. Stimulation of the phrenic nerves with 
the secondary coil of faradic current produces no contraction 
of the diaphragm, but the muscle responds to direct stimu- 
lation. A typical curara effect is thus present and I find 
that the nerve trunks are not affected, as the direct applica- 
tion of strong solutions of the venom does not alter the 
negative variation of the current of injury. The sciatic and 
other nerves may or may not show this complete motor end 
plate paralysis, it being most marked after large doses of the 
venom. 

The symptoms which I have just described are precisely 
similar to those produced by cobra venom, of which 
respiratory paralysis is the characteristic effect. For their 
closer study I have taken simultaneous tracings of the 
respirations by means of a Sandstim’'s recorder and of the 
carotid blood pressure by a Gad's manometer and will now 
show you some slides illustrating the results. The sequence 
of events you will see is the same in each, the time in which 
they appear varying inversely with the dose administered. 
The first change noted is a steady slowing down of the 
respiration, the amplitude of which is also decreased until 
breathing ceases, by which time the blood pressure has 
begun to rise above the normal as a result of commencing 
asphyxia, only to fall rapidly soon after respiration has 
finally ceased. This asphyxial rise of pressure is most 
evident after small doses in which respiratory convulsions 
are marked. In every case the respiration failed before the 
circulation and motor end plate paralysis was found post 
mortem affecting the phrenic nerves and after the larger 
doses also the sciatics, &c. In order to study the time 
relationship between the paralysis of the respiratory centre 
and of the phrenics an experiment was performed in which 
this nerve was exposed in the neck, and the minimal faradic 
current, which wou!d produce a contraction of the diaphragm 
when applied to the nerve, was noted. It was found that 
almost complete failure of respiration occurred before the 
phrenics showed any weakening, so that the primary action 
of the poisen is clearly on the respiratory centre in the 
meiulla. Next I tried the effect of artificial respiration in 
maintaining the circulation after cessation of natural 
breathing. The process was begun when the respirations had 
almost ceased at the commencement of the usual terminal 
asphyxial rise of pressure. The result was that the rise was 
counteracted and the circulation was steadily maintained as 
long as the inflation of the lungs was carried on only to rise 
once more on leaving it off. This sequence of events occurred 
repeatetly and even when respiratory convulsions were 
allowed to begin renewed artificial respiration both lowered 
the excessive blood pressure and stopped the convulsions. 
Here once more we find similar results to those obtained by 
Brunton and Fayrer with cobra venom. 


The paralysis increases until the | 
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There are a few other points of interest concerning the 
sea-spake venoms which I made out while in India. The 
quantity of venom obtained from them was very small, the 
average amount got from an enhydrina four or five feet 
in length being 0° 010 gramme only, but it makes up for this 
by its great toxicity, which in the case of birds I found 
to be ten times as great weight for weight as that of cobra 
venom, being by far the most potent snake venom I know of. 
On comparing its action on fish (which these sea snakes live 
on) with that of cobra venom I found that while 50 times as 
much cobra venom per kilogramme was required to kill fish 
as was necessary to kill birds, in the case of the enhydrina 
poison only ten times as much was necessary, while the venom 
of some other sea snakes killed fish in only very slightly larger 
doses than they killed birds—a remarkable adaptation of the 
poison of the sea snakes to the needs of their environment. 


Further, I 
found that the enhydrina poison resembled tetanus toxin in 
that small quantities of it may be fixed and rendered inert 
by being mixed for some time at blood heat with fresh brain 
matter of a highly susceptible animal, so that the great 
differences I have just mentioned in the susceptibility of 
different classes of animals to the venom may possibly be 
due to varying affinities of their nervous systems for the 
poisons. 
INDIAN PotsoNous COLUBRINES, 

Hamadryad or king cobra,—This is the largest and most 
deadly snake in India, if not in the world, but is fortunately 
rare. Ina few experiments made by Fayrer many years ago 
it was not observed to differ in its effects from cobra venom, 
but I am not aware that its physiological action has hitherto 
been closely examined. I will show you some tracings 
illustrating its action on the respiration and circulation. 
In the first experiment five milligrammes per kilogramme 
administered intravenously paralysed the respiration in 
one and a half minutes, while the blood pressure began 
to fail half a minute later. In the second, with one- 
fifth of the former dose, you see that there occurred a 
temporary increase in the number and amplitude of the 
respirations, followed by the usual steady failure and 
cessation after ten minutes. In both cases the phrenics were 
—_t paralysed after death, but stimulation at regular 
intervals in the first experiment showed that their paralysis 
had not commenced until after failure of the respiratory 
centre. Inthe third tracing you see the effect of artificial 
respiration, showing that the circulation could be kept up 
for a long time after respiration had finally ceased by 
this means, just as in cobra and enhydrina poisoning. 
Hamadryad venom, then, also resembles in its action cobra 
venom. 

Bungarus ceruleus or common krait.—This is a small, very 
widely distributed poisonous snake of the colubrine class. 
Thanks to the kindness of Dr. V. W. Shaw in giving me a 
small quantity of its venom I have been able to get a tracing 
of its action on the respiration and circulation and to do 
some other experiments with it. The tracing presents the 
characters typical of a colubrine poison. The respiration 
ceased in four and a half minutes, while the blood pressure 
shows the usual late asphyxial rise and the heart continues to 
beat for some minutes longer. After death the end plates of 
the phrenics were weakened but not completely paralysed, 
this venom having apparently less action on them than that 
produced by the other colubrine poisons. In other experi- 
ments on small animals the symptoms were typically those of 
colubrine poisoning. 

Bungarus fasciatus or the banded krait.—This snake is 
much larger than the common krait, yet it has been con- 
sidered by Fayrer, Wall, and others to be less deadly than its 
smaller relative. Wall has also described a chronic form of 
poisoning by it, in which respect its effects differ from those 
of other colubrine snakes. I have performed a number of 
experiments with it which bring out these points more 
distinctly. In the first place weight for weight it is a very 
much weaker venom than the other colubrine poisons, for I 
found its lethal dose to be seven milligrammes per kilo- 
gramme in pigeons, or 14 times as weak as cobra venom. 28 
times as as the common krait, and no less than 
140 times as weak as the venom of the enhydrina 
(see Table III.). When small doses are injec into 
pigeons typical colubrine symptoms are produced, but 
with larger doses intravascular clotting may be found 
more especially in the system, just as I shall show 
you presently is typical of most of the viperine poisons. 
This venom, then, contains both the colubrine and the 
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viperine elements. I shall return to this point in speaking | 


of the antidotes to the colubrine poisons and will now show 
you tracings illustrating its action and exhibiting what I 
regard as points of exceptional interest. The first three 
experiments were carried out on rabbits the blood pressure 
of which is always rather low. In each of them the first 
effect of the poison was to cause a marked fall in blood 
pressure which was to a considerable extent recovered from 
after a short time. Then a steady failure both in frequency 
and amplitude of the respirations occurred (preceded in the 
case of the smallest dose of five milligrammes per kilo- 
gramme by a temporary increased rate). With the failure of 
respiration the usual asphyxial rise of blood pressure to above 
the original height took place and the heart continued to 
beat for several minutes after the cessation of the breathing. 
So far the effects were typically colubrine, but in one of 
these animals a small clot was found post mortem in 
the portal vein such as is commonly produced by 
a viperine poison, but never by a purely colubrine one 
In the other two cases, however, there was no clotting 
to account for the temporary fall of blood pressure. 
The next tracing from a cat injected with ten milli- 
grammes per kilogramme intravenously shows a still more 
marked primary fall of blood pressure accompanied by an 
immediate cessation of respiration, both of a very temporary 
nature, and this was followed by the usual steady respira- 
tory failure of colubrine poisoning. In this case as soon as 
breathing finally ceased artificial respiration was started, but 
it had only a momentary effect in keeping up the circulation 
instead of a prolonged one, as in all purely colubrine arrests. 
In each instance the phrenics were found to be completely 
paralysed after death, and in one case of a dose of 20 
milligrammes per kilogramme the sciatics were also similarly 
affected. The primary temporary fall of blood pressure and 
the failure of artificial respiration to avert the final circu- 
latory failure after cessation of breathing are, then, peculiar 
to the poison of the banded krait among Indian colabrine 
snakes, while 1 shall show presently that these are charac- 
teristic features of viperine poisons, so they are doubtless 
due to the viperine element aJready pointed out. In order to 
test this further a lethal dose of venom was heated to 90° C. 
for half a minute, an application of heat which has a much 
ter effect on the viperine than on the colubrine element. 
e result was a much less marked primary fall of blood 
pressure and a much greater effect of artificial respiration 
in maintaining the circulation than in the last experiment ; 
doubtless due to the elimination of most of the viperine 
action, thus confirming the presence of this element in the 
unheated natural poison. 


ACTION OF COLUBRINE VENOMS ON THE BLOOD. 


Hemolytic action.—The very marked action of cobra 
venom in dissolving the red corpuscles of the blood has 
long been known and has been more especially studied by 
D. D. Cunningham and by Kanthack and Stephens, the first 
named having considered that it played an important part in 
the lethal action of this venom. I have examined this 
action of all the colubrine poisons in Table I. by adding 
small measured quantities of blood to varying strengths of the 
venoms dissolved in isotonic salt solutions and counting the 
number of red corpuscles at various times after, as weil as in 
controls, and by noting the degree of hemolysis. ‘Table II. 
gives the strengths required to produce complete, or very 
nearly complete, hemolysis in 24 hours. 


TABLE Il.— Hemolytic Action of Colubrine Venoms. 





Strength Complete 


Snake. Blood. of venom. hemolysis. 





Enhydrina ... .. ws Human. lin 1,000 In 24 hours. 
a a 1 ,, 100,000 
_— - 1,, 1,000 
Common krait .. .. * 1, 10,000 
1 


Hamadryad 


Banded krait +» 1,000 





It is evident from these figures that the cobra venom 
bas an exceptionally powerful hemolytic action compared 
with the other colubrine venoms. The common krait comes 
next to it, while that of the others is very slight indeed, 
es ly in the case of the enhydrina venom, which 

atively to its lethal power has only one-thousandth part 
of the hemolytic action of cobra venom. Yet even in the 





case of the cobra, if the red corpuscles be counted before 
the administration of a lethal dose and again immediately 
after death, the decrease in their number is very far short of 
what would be required to produce a lethal effect, while in 
the case of the enhydrina I have not been able to detect any 
reduction in the number of the red corpuscles as a result of 
a minimal lethal dose. it is clear, then, that the hemolytic 
action of the colubrine venoms as a class is of very slight 
importance compared with their action on the nervous 
system and that it is quite a negligible quantity in producing 
death, except perhaps in the case of cobra venom in very 
large doses. 

Action on the coagulability of the blood.—Cobra venom 
when added in solution to blood prevents its clotting, as was 
shown by D. D. Cunningham. I have found that this action 
is possessed also in a lesser degree by enhydrina venom, for 
while a 1 in 200 solution of cobra venom permanently pre- 
vented the clotting of the blood, the same strength of 
enhydrina venom only prolonged the clotting time by a few 
minutes. ‘This action in both cases is too slight to influence 
the mass of circulating blood of an animal in ordinary doses, 
but it will be sufficient to render it tluid locally at the seat 
of injection of the venom and so may materially increase 
the rapidity with which it will be absorbed through the open 
mouths of the small vessels severed by the fang, and in this 
way it probably plays an important part in producing the 
extremely rapid action of relatively very large doses of 
colubrine venoms. 


ANTIDOTES TO COLUBRINE VENOMS. 


The relative value of Calmette's serum against different 
Indian colubrine venoms.—We have learned that the phy- 
siological action of the venoms of the hydrophide and 
poisonous Indian colubrine snakes is identical with the 
exception of the added viperine element in the case of the 
banded krait. We now have to see if Calmette’s serum has 
the same specific action against the others as it has against 
the cobra. To test this I have carried out a series of ex- 
periments with each of the colubrine venoms by mixing 
varying quantities of the same serum with an equal amount 
of the venoms (about ten times a lethal dose being em- 
ployed) and injecting the mixtures after half an hour at 
room temperature (18° to 20°C.). The amount of serum 
required to neutralise a given quantity of serum in vitro was 
thus obtained and the results are shown in Table III In 


TABLE III.—Showing the Relative Value of Calmette's Serum 
against the Colubrine Venoms. 





Minimal! lethal dose 
» neutralise 


igrammes. 


Species of 
No snake. 


doses ejected at 


for birds 
iligrammes. 
Cubie centimetres of 
one lethal dose for 
5O kilogrammes in man. 
one bite. 
Serum required to 


10 m 


serum 
| Ce. of serum to neutralise 
equivalent of 10 i 
grammes of cobra ve 
Grammes of venom 
ejected at one bite. 
ejected at one bite. 


C.c. of serum to neutralise 
| neutralise in vitro venom 


| Lethal 


Cobra i : : 
(Keautiah). § . 177 (44°25 


Cobra ¢ . ’ ? 
(Gokurrab). § 0 362) 29 12°25 
Hamadryad. 288 35 86°25 


Bungarus t 9-05 166-0 83:0 2075 


coeruleus. 4 


Bungarus { 
fasciatus. | r 


—_— 
~e 


Ba esl 


(No effect.) 


Enhydrina t 9.95 4444 444 1110 | 0-010 
(sea snake). § 





* Lamb. ' D. D. Cunningham. 





column 1 is given the minimal lethal dose of each of the 
venoms per kilogramme weight, which, you see, varies so 
greatly that the differences can be explained only on the 
hypothesis that they contain widely different proportions of 
the active respiratory as poison. If this is so, then 
an equal weight of enhydrina poison will contain ten times 
as much of the active toxin as does cobra venom, and the 
amount of serum required to neutralise ten milligrammes of 
the former must be divided by ten before we can compare the 
action of the serum against equal quantities of the active 
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—— of the two venoms. In this way the figures have 
een obtained showing the cubic centimetres of serum 
required to neutralise toxin equivalent to ten milligrammes 
of cobra venom. ‘Two different varieties of cobra venom have 
been tested, the first being the common one, from which 
most of the antivenin is prepared; apd you see that the 
antivenin acts better against this than against the rarer 
variety. Not far behind comes the closely related hamadryad, 
then the enhydrina (a sea snake), while its action against 
the krait is more feeble. In all of these some of the animals 
were saved by the serum from at least ten lethal doses of 
the venoms, but, on the other hand, no recovery took place 
from the venom of the banded krait, for, although the 
colubrine symptoms were neutralised by the larger, doses 
of serum used, the animals died three or four days after- 
wards with symptoms of slow viperine poisoning—probably 
the chronic form described by Wali—thus confirming the 
conclusion I had previously come to that this venom is a 
mixture of the colubrine and viperine elements 

The fact that Calmette’s serum has a definite specific 
action against all the above purely colubrine poisons, 
including one of the sea snakes, is an interesting and 
important one, but we have further to consider the doses 
which must be used. In column 4 of Table IIL. is entered 
the amount of serum required to neutralise one lethal 
dose of each venom for a man of 50 kilogrammes weight, 
about the average of natives of India, and you will see that 
the amounts are very large except in the case of the common 
cobra. Further, we must know how many lethal doses the 
different snakes eject at a single bite on an average, as well 
as the limits within which they vary, but even here the data 
available are incomplete and even contradictory. Thus, 
D. D. Cunningham, working in Calcutta, a home of the 
cobra, gives the average amount for this snake at 0-254 
gramme, while Lamb «votes Calmette as placing the amount 
at from 0°030 to 0 045 gramme, or about one-sixth to one- 
eighth of Cunningham's figure. In the case of the 
enhydrina I obtained an average of 0°010 gramme, 
about four lethal doses for a man, judging from its effects 
on birds and rabbits. In column 7 the amounts of serum 
required to neutralise in vitro the average amount ejected by 
different snakes is entered, the doubtful ones being placed in 
brackets, and it will be seen that the amounts are very large, 
while if injected after the venom they would be still larger. 
It is clear, then, that the serum must be made much stronger 
if it is to be relied on to save patients who have received 
full doses of any of these venoms. If sufficient is given to 
neutralise all but a little less than one lethal dose the patient 
would be saved, so that theoretically the dose of serum can 
be reduced by an amount equivalent to a little under one 
fatal dose, but in practice it could not be cut so fine, while 
it is advisable to prevent all symptoms by fully neutralising 
the whole of the venom received 

In view of the conclusion just arrived at I think that 
wherever possible such serum as is available should be 
injected intravenously so as to obtain the fullest and most 
rapid action possible. In colubrine poisoning its use should 
never be neglected as we cannot know the dose injected by 
the snake and whether the serum available may not suffice 
to reduce it below a fatal dose, especially if combined with 
a method of destroying much of the venom locally, which I 
shall describe to you presently. I think also that it may be 
possible to obtain a more generally powerful antitoxin by 
using in its preparation a mixture of the different purely 
colubrine venoms. Artificial respiration may also be of great 
value in keeping the patient alive while medical aid or anti- 
venine is being sent for; one case is on record where life 
appears to have been saved by this method of treatment. 

VIPERINE Porsons 

I have already mentioned that hitherto the main action of 
the viperine poisons has been considered to be their effects 
on the blood but that my ob-ervations of the last few 
months have led me to the conclusion that the blood changes 
are altogether secondary in importance to the failure of 
circulation by paralysis of the vaso motor centre. It will 
then be most convenient in the case of these venoms first to 
consider their effects on the blood and to see if they are 
sufficiently constant and extensive to account for the 
symptoms and lethal effects observed and subsequently to 
deal with their action on the nervous system and with their 
antidotes. 

ACTION ON THE BLOOD. 
On the coagulability.—The first point I have to draw your 


or | 


| attention to is the marked difference between the action on 
the blood of the daboia Russellii, a true viper, and of the 
rattlesnake, a pit viper, the two vipers which have been 
hitherto most carefully investigated. In the case of the 
daboia it was suggested by C. J. Martin and shown by Lamb 
that, in small animals at any rate, the most marked action is 
the production of intravascular clotting, causing rapid death 
with violent convulsions. On the other hand, Weir Mitchell 
and Reichart found that a total loss of clotting power of the 
blood accompanied by bemorrhages was the essential feature 
of rattlesnake poisoning ; they considered that it also had a 
marked action in paralysing respiration. Flexner, who has 
recently made a care'ul study of the blood changes caused 
by the rattlesnake, lays stress on the absence of intra- 
vascular clotting. This apparently opposite action is, 
however, largely a difference of degree, for when thrombosis 
is produced by daboia venom the remaining unclotted blood 
has usually entirely lost its coagulability, as in rattlesnake 
poisoning. D. D. Cunningham showed that if repeated small 
doses of daboia venom, each insufficient in itself to cause 
death by thrombosis, are injected subcutaneously, then no 
intravascular clotting takes place, but on the contrary the 
negative phase of reduced coagulability is produced as in 
rattlesnake poisoning. I have fully confirmed this important 
observation and have found further that rapid death from 
circulatory failure without any intravascular clotting can be 
realily and constantly produced by first giving small doses 
either subcutaneously or intravenously, and after a time 
larger doses by either method of administration. The 
significance of these observations lies in the fact that in the 
case of such large animals as man intravascular clotting has 
not been found to occur, but only a loss of clotting and 
hemorrhages. 

| That the difference between the action of daboia and 
rattlesnake venom on the blood is one of degree rather than 
of kind is confirmed by some results which I have obtained 
| in the cases of the African puff adder (for the venom of 
which I am indebted to Dr. J. W. W. Stephens) and of an 
Indian representative of the rattlesnake—namely, the 
trimensurus anamallensis (for which I am indebted to Dr. W. 
| Dowson), the physiological action of which has not, so far as 
| | am aware, been previously investigated. The puff adder 
| venom, whether administered subcutaneously or intra- 
| venously, may cause intravascular clotting like the daboia, 
but it is more easily prevented by a single smal! preliminary 
dose than in the case of daboia poison, and in that case 
complete loss of coagulability alone results. Again, in the 
case of the trimensurus venom I have obtained still more 
remarkable results, for in small doses intravenously loss of 
coagulability without any thrombosis was produced, as in 
the rattlesnake, while larger doses caused immediate intra- 
vascular clotting of a rapidly fatal nature, as in daboia 
poisoning. These differences evidently depend solely on the 
rapidity with which the poison enters the blood, and 
precisely parallel results are obtained when Wooldridge’s 
**tissue fibrinogens " are injected intravenously. It is clear, 
then, that there is no essential difference in kind in the 
action of viperine poisons as a class on the coagulability of 
the blood, but only a difference in the amount of the 
thrombosis-producing element in the different venoms, 
the daboia containing the largest proportion and pro- 
ducing the most marked clotting, and the rattlesnake the 
least, while the puff adder and trimensurus are intermediate 
gradations between the two extremes. 

Hamorrhagie action —The next most important action of 
the viperine poisons on the blood is the production of 
petechial hemorrhages, more especially in the mesentery and 
other parts of the peritoneum, the peri- and endo-cardium, 
especially of the left ventricle, more rarely in the pleura, and 
always at the seat of injection into the tissues. Here, again, 
different degrees of the effect are produced by the various 
venoms which I have investigated. They are far the most 
marked in the case of the rattlesnake, while they are almost 
absent in fairly rapid poisoning by the daboia even where 
there is no intravascular clotting. After intravenous injection 
of a fatal dose of rattlesnake venom I have seen marked 
hemorrhages at the end of 15 minutes, while when watching 
the circulation in the mesentery the passage of red corpuscles 
into the tissues ontside the vessels can be seen within a few 
minutes following the very marked vaso-dilatation of the 
portal system. The pericardium may also contain a blood- 
stained effusion within an hour of the injection of the 
poison. Flexner has recently attributed this phenomenon 
to a dissolution of the endothelial cells lining the 
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vessels. On the other band, in acute daboia poisoning 
with death from circulatory failure without any intra- 
vascular clotting such hemorrhages are usually entirely 
absent, although I have occasionally seen slight petechiw 
in the endocardium of the left ventricle similar to 
those occurring in rattlesnake poisoning. Here, again, I 
have found intermediate degrees in other vipers, for the puff 
adder venom, although this is a pure viper like the daboia, 
produces very marked petechial haemorrhages only second in 
degree to those of the rattlesnake, while the trimensuru-, 
although a pit viper, causes less marked hemorrhages than 
the rattlesnake or the puff adder but greater in degree than 
those of the daboia, so that here again we have a regular 
gradation running through the viperine venoms, only the 
lesser degrees are not peculiar to the true vipers or the more 
severe ones to the pit vipers. 

Hamo'ytie action.—In all four of the vipers dealt with a 
fairly marked hemolytic action was met with, for if the 
incoagulable blood obtained after death be a'lowed to stand 
in a test-tube for a day the corpuscles will sink and the 
serum remaining above will be found to be blood-stained. 
Lamb has studied this action and concludes that it is more 
marked in the body than in vitro, but in any case it is much 
less than that produced by cobra venom and it is certainly 
of very slight importance as a factor in the causation of 
death by these venoms, especially in the more rapidly fatal 
cases. 

Will the blood changes account for the fatal symptoms” —1 
now come to the question whether these blood changes will 
satisfactorily account for the lethal effects of the viperine 
venoms. In the case of small animals bitten by a daboia or 
puff adder death is certainly commonly produced by intra- 
vascular clotting, but this is not so in the case of rattlesnake 
poisoning, or in man when affected by either class of viper. 
In such cases the further question arises: Will the secondary 
loss of coagulability of the blood accompanied by hemor- 
rhages fully account for death! That mere loss of clotting 
power will not be fatal unless it produces uncontrollable 
hemorrhages is clear from what we know of hemophiliacs. 
Further, cases have been recorded by Weir Mitchell and 
others in which animals injected with rattlesnake venom 
showed complete loss of clotting power for several days, 


accompanied by marked hemorrhages, yet made a complete 
recovery, so that even persistent loss of coagulability is not 
necessarily fatal in these cases. More conclusive still is the 
fact that with all the four viperine venoms mentioned I was 
able repeatedly to produce death without any thrombosis and 
without anything more than a few petechial hemorrhages, 
which could not have materially affected the vitality of the 


animals. Lastly, in one experiment with trimensurus venom 
the u-ual well-marked circulatory failure occurred, but after 
an hour very evident signs of recovery showed themselves 
and persisted. The animal was killed and the blood was 
found to be completely incoagulable and petechial hxemor- 
rhages were present, so that recovery, for a time at any rate, 
was taking place in spite of the persistence of the blood 
changes produced by the venom. In the fairly rapid deaths 
without thrombosis, then, it is clear that there is some 
important factor present other than the blood changes, and 
our question must be answered in the negative and some 
more potent cause of death sought for. This we shall find in 
the circulatory changes already referred to. 


ACTION ON THE CIRCULATION, 

This has been studied by taking similar tracings to those 
I have already shown you in the case of the colubrine 
poisons. First, single lethal doses of daboia venom were 
injected intravenously and subcutaneously and the expected 
intravascular clotting followed a few seconds after the direct 
injection into the blood stream and some minutes after the 
subcutaneous injection of a much larger dose of the venom, 
the tracings showing a primary circulatory, quickly suc- 
ceeded by a secondary respiratory, failure or just the reverse 
of what occurs in colubrine poisoning. 

On reducing the dose a very different and unexpected result 
was obtained, for when 01 milligramme per kilogramme 
(one tenth of what produced immediate thrombosis) was 
given intravenously a primary steady fal! of pressure occurred 
eight minutes after the injection, followed quickly by a 
secvndary cessation of respiration and respiratory conval-ions 
such as commonly appear just befure death. But instead of 
the heart quickly ceasirg to beat the blood pressure rose 
again rapidly, well-marked Traube Hering curves appeared, 
and slow breathing recommenced. A few minutes later the 





blood pressure suddenly declined once more, although the 
slow but well-marked pulse indicated that the heart was still 
beating strongly. On the recurrence of respiratory convul- 
sions the pressure once more rose and Traube-Henng curves 
reappeared, this sequence of events being repeated no less 
than five times betore the final fatal circulatory failure 
occurred. Post mortem there was absolutely no intravascular 
clotting found anywhere, nor were there any hemorrhages, 
although the blood was quite incoagulable. Here, then, we 
have a prmary cinculatory failure of peculiar character 
produced by a very small intravenous dose of daboia vencm 
without any intravascular clotting. At first I thought 
the peculiar curve I have just described might be 
explained by capillary clotting in the pulmonary cir- 
culation, the obstruction caused by which was over- 
come for a time by the pumping action of the respiratory 
convulsions. To test this hypothesis I transfused both saline 
solutions and the fluid blood always found after viperine 
poisoning through the pulmonary, portal, and systemic 
circulations from given heigh's ina series of cases of both 
daboia and rattlesnake poisoning without any naked-eye 
intravascular clotting and found that both fluids always 
passed through readily from a head of only from 30 to 40 
millimetres, so that it was evident that there was no 
capillary obstruction due to clotting or other cau-e. I 
therefore proceeded to carry out a long series of experiments 
with the four varieties of viperine poisons already mentioned 
in order to ascertain the real natare of the lethal circulatory 
failure without clotting which was the one important factor 
which I found to be common to the action of all of them. 

In the first place I established the fact that by first giving 
small doses of daboia venom, either intravenously or sub- 
cutaneously, to produce the negative phase of reduced or lost 
coagulability, followed by a further larger dose by either 
mode of injection, the primary circulatory failure without 
any intravascular clotting could always be induced, while it 
was stil] easier to get it with the puff adder venom. In the 
case of the rattlesnake it was always caused by a single 
Jethal intravenous dose and also sometimes with trimensurus 
venom. This circulatory effect is, indeed, the only important 
symptom which is common to ail four of these venoms ; 
neither the thrombosis nor the hemorrhages are produced by 
all of them and the hemolytic action is of slight lethal 
importance. Secondly, on testing tre effect of these venoms 
on the heart directly they were found to have no power to 
slow or to stop its action even in stronger solutions than 
those which produced circulatory failure when injected 
intravenously, so that the action of the venoms could not be 
explained by any direct action on the heart itself. 

The remarkable Traube- Hering curves, already mentioned, 
pointed to an action on the vaso-motor centre, so this point 
was next investigated in the following ways. Complete 
vaso-dilatation was produced in a dog by cutting across 
the spinal cord in the cervical region and the circulation 
was maintained by means of artificial respiration. On now 
injecting first a small and a few minutes later a large 
dose of daboia venom no sudden primary circulatory failure 
was produced, such as occurs in like circumstances in 
which vaso-dilatation has not previously been produced, while 
the continuation for some minutes of the pulse showed that 
the heart also was not paralysed. Again, when a very 
marked and persistent fall of blocd pressure, without any 
thrombosis, has been produced by a viperine venom, 
then section of the spinal cord in the cervical region 
caused no further persistent fall ef pressure, showing 
that complete vaso-dilatation had already been produced 
by the venom. This was confirmed by the fact that orce 
the Traube-Hering curves (of vaso-motor origin due to the 
struggles of the affected centre to maintain the blood 
pressure) had disappeared and a persistent very low pressure 
had been produced by the venoms, then stimulation of the 
central end of the sciatic nerve with a strong faradic 
current failed to cause any rise of blood pressure, proving 
that the vaso motor centre had been completely paralysed by 
the venom. Once more the circulation in the mesentery or 
omentum was watched under the microscope and the portal 
vessels were seen to dilate very markedly coincidently with 
the primary fall in blood pressure. The rise of blood 
pressure on the occurrence of respiratory convulsions can 
also be readily explained by the mechanical aid afforded to 
the circulation by the contraction of the diaphragm and 
other muscles emptying the dilated portal and systemic 
vessels and driving the blood on to the empty heart and 
possibly assisted by stimulation of the failing vaso-motor 
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centre by the venous blood produced by the previous cessa- 
tion of respiration Lastly, I have been able to demonstrate 
the dilatation of the portal circulation coincidently with the 
fall in the general blood pressure by means of simultaneous 
tracings of the carotid pressure and of the variations in the 
volume of a loop of small intestine (the ends of which had 
been ligatured) placed in an oncometer connected with a 
recording apparatus. If the fall of general blood pressure 
was of cardiac origin the lever of the oncometer should fall 
simultaneously with the decrease of the carotid pressure, 
owing to less blood passing to the intestinal vessels as well as 
to the carotid artery, but you see from the tracings that with 
the fall in the carotid pressure the oncomete- lever rises 
rapiily showing a very marked dilatation of the portal vessels 
and that this rise is already well marked by the time the 
carotid pressure begins to show itself. The only exceptions 
to this were when intravascular clotting occurred in the 
portal circulation, when both levers fell rapidly together. 
These experiments furnish final proof that the primary cir- 
c olatory failure is due to vaso-dilatation, while I have already 
given you some evidence that this paralysis is of central 
origin. It is conceivable, however, that it might be partly 
due to a local action on the blood-vessels, especially in view 
of the undoubted action of some of these venoms in dis- 
solving the lining cells of the small vessels and so causing 
hemorrhages. In order to test this Dr. T. G. Brodie very 
kindly tried the effect of cobra and daboia venoms on the 
peripheral vessels cut off from the central nervous system, 
using his perfusion apparatus, and we found that both cobra 
venom in large doses and daboia venom in very smal! ones 
caused marked local vaso-constriction. It is clear, then, that 
the vaso-dilatation is purely of central origin, occurring in 
spite of a contrary local action on the blood-vessels. 

We arrive, then, at the conclusion that the essential lethal 
factor of all the viperine venoms tried is the production of 
a paralysis of the central vaso-motor centre producing a 
primary circulatory failure, followed by a secondary respira- 
tory failure, due to deficient supply of blood to the medulla 

I should also mention that none of the viperine venoms 
ever produce any paralysis of the motor end plates of the 
phrenics or other nerves. 


ANTIDOTES TO VIPERINE PoOLsONs. 


Calmette’s anticenine —Calmette’s serum has no efliciency 
against the viperine venoms, apparently because he heat. for 
a short time the mixtures of venoms which he uses in its 
preparation and thus destroys, or very greatly weakens, the 
small proportion of viperine poison in the mixture. A few 
observations which I have made support the conclusion that 
the antivenine is useless against the vipers ; its failure against 
the mixed venom of the banded krait already referred to 
points to the same conclusion. 

Vaso-constricting drugs.—The discovery of the main lethal 
action common to all the viperine venoms dealt with 
naturally led me to try how far the primary circulatory 
failure due to vaso-motor paralysis can be counteracted by 
such drugs as have a powerful effect in contracting the 
peripheral vessels, the most important of which is suprarenal 
extract. I found that 0:1 to 0°5 cubic centimetre of a 1 in 
1000 solution of adrenal chloride (Parke, Davis, and Co.) 
immediately sent up the blood pressure in cats poisoned by 
viperine venoms, but that if the vaso-motor centre was 
already c »mpletely paralysed (stimulation of the central end 
of the sciatic nerve no longer causing any rise in pressure), 
then the effect of the adrenal extract only lasted a few 
minutes. On the cther hand, if there were still well-marked 
Traube-Hering curves present the effect was much more 
lasting and powerful. Nicotine, which was suggested to me 
by Sir lander Brunton, in doses of one milligramme for a 
cat, also had a similar effect in restoring the blood pressure 
and at the same time it powerfully stimulated the flagging 
respiratory centre, being superior to adrenal in this respect. 
Further, some increase of the blood pressure of considerable 
duration was obtained by means of pressure applied to the 
abdomen by a binder acting by partly emptying the portal 
vessels and bandaging the limbs might also assist in a 
similar way. As, moreover, the venoms of the vipers are 
much weaker weight for weight than the colubrine venoms 
(daboia being about ten times as weak as cobra venom) it is 
probable that the vipers do not often eject much more than 
one lethal do-e for a man. Hence a larger proportion of 
borderland cases of viperine poisons may be expected to be 
met with than in the case of colubrine bites and the methods 
of maintaining the circulation just described may very 








possibly prove to be of value in saving the lives of some 
cases which not so treated might prove fatal, so that in the 
absence of any specific antidote to viperine poisons the above 
suggestions appear to be well worthy of consideration 


A SIMPLE AND PRACTICAL METHOD OF DESTROYING SNAKE 
VENOM IN THE BitTTeN Part. 


Lastly, I come to a practical method of treating any kind 
of snake poisoning which promises to be of great value in 
all cases seen early and which might be carried out by any 
intelligent person if a medical man was not at hand. I have 
shown you that Calmette’s serum is not strong enough to 
prove efficient against full doses of colubrine venoms, while 
it is very seldom at hand when wanted and tends to lose its 
power in a hot climate It is also useless for viper bites, 
while the methods I have described of counteracting the 
physiological effects on the circulation of the latter would 
not be likely to succeed when very full doses have been 
injected. If, however, most of the poison could be destroyed 
locally at the seat of its injection before much of it had 
gained access to the circulation, then the above methods 
might prove efficient in dealing with the comparatively small 
amount of venom already in the system. Many attempts 
have been made to find some substance which would destroy 
the poison at the seat of injection, the best known of which is 
permanganate of potassium, which Wynter Biyth first showed 
will rapidly destroy the power of cobra venom when mixed 
with it in vitro. But experiments by Brunton and Fayrer 
and others, in which strong solutions of this substance were 
injected at the seat of insertion of the poison, did not prove 
successful in averting the death of the animals. They have, 
however, recently suggested a more radical plan of using the 
salt—namely, first to place a ligature round the limb above 
the seat of inoculation of the venom and then to make a 
small incision through the place of injection and to rub in 
pure crystals of the permanganate moistened with a little 
fluid, with a view to neutralise as much as possible of the 
venom before it has had time to be absorbed into the circula- 
tion. At their request I have carried out a preliminary series 
of experiments to test this method of using the salt with 
very promising results. 

In the first place I set to work to find out if the per- 
manganate will destroy other venoms than that of the cobra 
by mixing from 10 to 20 lethal doses with a fraction of a 
cubic centimetre of a 10 per cent svlution of permanganate 
of potassium, enbydrina. bungarus fasciatus, rattlesnake, 
African puff adder, and daboia venoms being tried. The 
mixtures were injected into animals after from five to ten 
minutes, with the result that none of them showed any sym- 
ptoms of poisoning except one which had received a very 
large dose of bungarus fasciatus venom mixed with less than 
its own weight of the permanganate and in this case the 
animal lived longer than a control with less than one third 
of the dose, so that most of the venom had been destroyed 
locally in this instance. It is clear, then, that the salt will 
destroy in vitro nearly its own weight of every class of snake 
venom. Next, rabbits and cats were chloroformed and 
injected with severa] times a fatal dose of cobra or daboia 
venom, a ligature was applied after balf a minute, five, or 
10 minutes, and the treatment de-cribed was carried out, the 
ligature being released immediately after its completion. In 
the case of the rabbits only very marked prolongation of life, 
as Fh ome geo with the controls with the same ddéses, was 
oO , owing to these animals beirg found to be much 
more susceptible to the venoms than cats, so that the doses 
injected into the rabbits were many times a lethal quantity. 
In the case of the cats much more favourable results were 
obtained, only two out of 12 animals treated having died, one 
being the first case treated with cobra venom, while the 
other had received five times a fatal dose of daboia venom (a 
much dose than this snake could inject in the case 
of an adult man) and the ligature was not applied until after 
five minutes. On the other hand, recovery took place after 
10 lethal doses of cobra venom treated after half a minute, 
from five lethal doses after five minutes, and from three 
lethal doses after ten minutes; while with daboia 
venom animals were saved from five lethal doses 
after half a minute and from three lethal doses after 
five and ten minutes respectively. I also found that 
even 30 seconds after the injection of the venoms there 
was a local extravasation of blood-stained serum present 
which clearly indicated the position of the poison and the 
salt was rubbed in directly over this until the tissues were 
quite blackened. The amount of tissue thus destroyed was 
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quite superticia!, while the salt has antiseptic properties. I | public and the several bodies which we represent or act for. 


hope to have an opportunity of carrying out further experi- 


ments on my return to India very shortly with fresh venoms | 


and to wait longer before ligaturing the limb so as to 
ascertain the exact limits of the value of this method. The 
rapid local effusion which I have just mentioned makes me 
think that after the first few seconds this pourirg out of 


lymph will very materially retard the rapidity of the absorp- | 
tion of the venoms so that itis possible that even half an | 


hour or more from the time of the bite a considerable pro- 
portion of the venom may still be unabsorbed at the site of 
its injection and so may still be destroyed by the treatment 
suggested, and it is obvious that if this can be done at any 
time before a fatal dose has entered the circulation life will 
be saved and in any case the chances of success with the 
other methods of treatment will be greatly enhanced. That 
the absorption of a subcutaneous injection of snake venoms 
is very slowly completed is shown by the fact that one milli- 
gramme per kilogramme of cobra venom in a cat will kill in 
a few minutes when injected intravenously, yet the same 
dose takes from 24 to 48 hours to cause death when injected 
subcutaneously. When a very large dose, such as 
times a lethal amount, is injected subcutaneously into a 
dog’s tail and this member is cut off inside the seat 
of injection within a few seconds the animal will still 
die, as shown by Fayrer years ago. The reason is that 
one fatal dose may be absorbed out of such a large 
quantity within a few seconds. In the case of man, how- 
ever, such a relatively large dose can never be received, so 
that there is much longer time for action, how long can 
only be determined by further experiments on animals. 
Nevertheless, I think that the results I have given you are 
sufficient to warrant the use of this method in practice, 
especially as it is eflicient against all kinds of snake venoms. 
At the suggestion of Sir Lauder Brunton an instrument has 
been made consisting of a lancet covered with a sheath, in 
a small space at the base of which permanganate crystals 
are kept, the whole being but one and a half inches in 
length, so that it can easily be carried in a corner of the 
waistcoat pocket always ready for instant use. This will 
shortly be sold at a very low figure so as to bring it within 
the reach of even the poorest classes in India and elsewhere. 

In conclusion, I have to express my best thanks to Dr. 
A. W. Waller and to Dr. T. G. Brodie and Dr. N. H. Alcock 
for much very valuable advice and assistance in the course 
of my researches here. 
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Life 


GENTLEMEN, —The honour which you have conferred upon 
me in electing me to the presidency of this society is one 
which I fully appreciate and I can do no more than try 
during my term of office to emulate the efforts of the 
distinguished men who have preceded me here. It will not 
be contested that during the few years of the existence of 
this association the work already accomplished in it has fully 
justified the expectations of its originators and earned credit 
from all who have taken part in it. The association is truly 
representative of a large body in our profession which before 
our foundation was loosely, if at all, bound together 
and devoid of any means of conference. There was 
abundant experience at hand, all unrecorded and lost as 
time passed on, but there was no organised body of reapers 
to gather in the harvest of it. We are now engaged in 
utilising this experience for the benefit of the general 
public as well as for ourselves. We constitute no kind of 
trade union here but we bring the best traditions of our 
catholic profession to bear on all our relations with the 


I 
The results of our efforts here are, | 





repeat, for the general 
credit and benefit of the different life assurance associations 
which we serve, and they assuredly tend to more exact and 
uniform performance of our duties. 

I have long been of the opinion that the habitual examina- 
tion of lives for assurance purposes constitutes one of the 
most useful and thorough methods of training for the daily 
work of the clinical physician. Such work is a constant 
check upon mere routine. Each case presents a pew 
problem and requires the full appreciation of the persoral 
factor which is so necessary, and, alas, not always observed, 
in practical medicine. It is a daily study in physiognomical 
diagnosis—a subject too little taught in our schools in these 
days. It tests and sharpens our wits in framing prognosis. 
Again, how great is the advantage of reviewing, as we often 
have to do, the perfectly normal and healthy bodies of our 
candidates. We have so constantly the frail and the 
abnormal before us that we do well to be often in face of the 
sound and robust to recall us to the recognition of healthy 
standards. And here I would make this further remark, 
that in our daily duties as physicians we are apt, as we 
gather experience, to think better of many of the frail and 
abnormal subjects that we encounter and to project for them 
a fairer forecast than is possible for the average actuary or 
insurance office director to do. We follow the progress of 
individuals who present defects and manifest here or there 
inadequacy of one or more organs of the body, and know 
how much can be done for them, how they may be protected 
from their untoward tendencies, and how much recuperation 
is to be hoped for. But while we sometimes feel perplexity 
from this source we are bound to have regard to the business 
side of the transaction which is in prcegress in each case and 
to look at it from the view of men of business with large 
responsibilities. This calls often for the nicest determination 
and it is for us to form clear and decided opinions which we 
must be prepared firmly to stand by. 

It must be confessed that we are sometimes startled by the 
confident opinions which are formed upon the facts disclo-ed 
in the papers which come before us, cases being placed in a 
category of excellence which is in no way justified. Such 
opinions emanate at times from men of good position in the 
profession and not only from inexperienced examiners. They 
are largely due, as I believe, to the habit of filling up papers 
assiduously without due regard to the facts set down and to 
the dangerous habit thus entailed of disregarding the manner 
and aspect of the individual under examination. When the 
questions were fewer and less searching it was formerly the 
practice to pay closer attention to the examinee and thus to 
see into the real inwardness of the individual. We must not 
be slaves to the papers only. And here I would remark that 
some of these are over-elaborated and almost absurd, 
especially in the case of the American offices. Those of the 
best British offices are, I consider, all that they need to be and 
any requirements beyond those laid down in them will tend 
to error rather than to exactitude for the reasons I have just 
mentioned. 

Some of the most profitable discussions that we have had 
related to the subjects of albuminuria and glycosuria and we 
have learned better how to gauge such symptoms. The former 
subject, I may mention, received masterly treatment from 
the late Professor Stokvis of Amsterdam in a communication 
to the Congress of Life Assurance Medical Officers held at 
the Hague in 1901 and it left little or nothing to be added to 
the problem. Each of the conditions just mentioned calls 
for the greatest skill and experience in dealing wisely wi h 
them and we are now better than ever qualified to frame 
prognoses respecting them. We have discussed many other 
concitions causing anxiety to us in our duties. Amongst 
these are tuberculosis and the malign influence of alcoholic 
intemperance. As you are aware, the latter subject comes 
before us to-night in a communication from one who is well 
equipped to speak with authority upon it, and we welcome 
the presence of a distinguished Parliamentary advocate of 
temperance in the person of Mr. Whittaker, chairman of the 
United Kingdom T+ mperance and General Provident Institu- 
tion, who does us the honour to unfold his views before us. 
For myself, I maintain the views impressed upon me as a 
clinical physician in respect of the employment of alecholic 
liquids for both the healthy and the sick, and I am anything 
but a persona grata to those who inculcate total abstention 
for everybody. The opinions which I hold and teach are 
derived from full experience, without any bias in the matter, 
and with an equally full aversion from the deg: ading ard 
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devilish vice of intemperance in any degree whatever. As 
hospital physicians forthe most part we know too well the 
ravages wrought by misuse of alcohol in all forms, but we 
also know well the ial uses of it which as honest and 
level-headed men we uund to recognise and avail our- 
selves of in practice No statistics shou nvic 
tions or efface our care fully gathered experience in revard 
to this matter rhey will most certainly not shake mine 

We take note of a recently adopted practice in respect of 
life assurance business whereby lives are now accepted, as 
is alleged, without any medical examination It may be 
surmised that in pursuit of this method more than ordinary 
care is exercised in considering the of such lives 
for accep'ance and that in conducting this clats 
business directors take good care to be fortified as far as 
possible by the cpinions of their medical officers in each case. 
This practice appears to me to be both precarious and 
troublesome and is certainly designed to attract persons who 
have no just claim for exemption from the ordinary and 
proper examination. It probably has its origin in the same 
causes which so gravely affect the conduct of all business 
transactions in these days, to wit—hurry, pressure, and 
furious competition. I venture to believe that this associa- 
tion cannot but discountenance this scheme as little, if at 
all, justifiable on any merits which it may appear to possess. 
It does not materially concern any of us and indeed is no 
business of ours. Lat we are entitled to our own opinions 
on the matter. Where we are concerned our duties are made 
plain for us. We have always to be careful, shrewd, and 
tactful. We have to be precise and accurate, to do our best 
for each case, never to be hurried in our work, and to main- 
tain our complete independence. May such principles guide 
all of us in our daily life assurance work and may our pro- 
ceedings and efforts here win further triumphs for this 
important branch of our professional duties. 
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MIDWIVES ACE IN TIS” BEARING 

UPON THE WORK OF GENERAL 
PRACTITIONERS: 

PERCY ROSE, L.R.C.P. Lonp. 
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Tue Midwives Act, 1902, which depends for its successful 
working on the occasional co jperation of the medical pro- 
fession, nowhere states who is responsible for the payment 
of services rendered in connexion with that Act nor what 
pecuniary value to be attached to services, 
Formerly, while some medical practitioners have flatly 
refused to attend a midwife’s case on any condition, others 
would give assistance, charging a full fee, or a modified 
fee, and very often receiving neither. The parish medical 
officer by reason of the necessary preliminary formalities 
was but seldom called in. The position of medical 
practitioners to midwives is distinctly altered by this 
Act. The midwife now a different woman. Formerly 
the practice of the large majority of midwives was 
guided solely by tradition and cleanliness was optional. 
Now the Act insures that midwives shall have had some 
training and experience and any want of cleanliness on 
the part of the midwife may lead to her suspension 
by the local supervising authority (Rule F. Central 
Midwives Board and Midwives Act, Sec. 8, 3) and 
possibly the removal of her name from the midwives 
roll (Sec. 3, v.). The reputation of medical practitioners, 
therefore, who come to the assistance of midwives is now 
not so likely to be involved in the discredit of a case which 
has gone to the bad by previous incompetence and dirt. 

Having rendered assistance the medical practitioner can 
only ask for payment from the patient, the midwife, or the 
public through one of its representative bodies. To look to 
the patient will in the majority of cases be hopeless. 
fees earned, for reasons to be stated later, are above the 


is those 


ls 


t Being the substance of the opening speech at a discussion by the 
3 " 


Plaistow and Canning Town Medical Society, Jan. 2st, 1904, 


of | 
| public pushed forward and carried this Act in opposition to 


The | 
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average meclical fees ; the patients will certainly belong to 
the poorer classes, for though this Act was conceived 
in a West-end drawing-room the women of the West-end 
will be the very last to employ midwives. It is certain that 
the patient will not be in a position to pay. It would be 
both absurd and disagreeable to have to look to the midwife 
for payment and her name is only introduced because some 
patients consider her responsible for the medical man’s 
fees. The logical but ungrateful husband bas already said 
to the medical man askirg for payment: ‘I shall not pay 
you. I did not send for you. The midwife sent for you 
and she must pay you. Besides, if she could not manage 
the job herself she should not have taken it on.” It must be 
remembered that the parliamentary representatives of the 


the opinion of the majority of the medical protession and 

| that, therefore, the mecical profession could disclaim all 
responsibility for the working of the Act. What now happens 
is that when certain very weil defined abnormalities occur in 
a midwife’s case the midwife by law has to fill up a printed 
form in duplicate to the effect that the patient ‘requires 
medical assistance at ence on account of,” &c. The time 
of sending the message is recorded in the form and 
signed by the certified midwife. The medical man receives 
the requisition, ‘‘at once” stares him in the face, and he 
starts off probably knowing nothing of the patient's pecuniary 
position and leaving his payment absolutely to pure chance. 
On his entering the room the midwife pulls out her watch 
and probably notes the time of the medical man’s arrival. 
A copy of the requisition with the name of the medical man 
called upon is also forwarded to the local supervising 
authority and supposing the medical man doubtful of pay- 
ment does not attend it would not be pleasant for any 
medical practitioner to have his name publicly served up to 
his town or county council as refusing medical assistance. 
The public must see to it that it does not occur. 

To insure the successful working of this Act the codpera- 
tion of the medical profession and of the public is necessary. 
If the public wish the medical profession to do the work 
they must see that the profession are paid. The public 
guarantee that these midwives are reliable, they guarantee 
also that if medical help is required the midwife will send for 
assistance ; they must also guarantee the payment for that 
assistance. This must be done through one of its repre- 
sentative bodies. The Poor-law authorities rightly have 
many rules and restrictions before they allow expense 
to be incurred on this behalf. The relieving ofticer has first 
to be found, and he may take some finding, before a medical 
order can be obtained. A Poor-law medical officer without a 
medical order attends at his own risk and afterwards may 
have to fight for his money, particularly as these midwives’ 
cases may not be paupers or even poverty stricken. The 
Central Midwives Board or any central Government depart- 
ment is too far removed from the scene of the active work 
done to make suitable or efficient ‘‘ checkers’ or paymasters. 
It is the local supervising authority that everything points 
to as the most suitable body. The local supervising 
authority is in most cases the county or town council. These 
councils are already in touch with all the medical men of 
their respective districts. They now receive all notifications 
of infectious diseases, including puerperal cases, and they 
are in the habit of asking the assistance of all the medical 
practitioners and issuing circulars from time to time to them 
on prevailing epidemic diseases ; also, they are in close 
touch with the midwives, inspecting their case books, bags 
of appliances, &c., and even inspecting their very homes. 
They know the medical men and they know the midwives, 
and it is to the local supervising authority that the midwives 
have to send within 12 hours a copy of their requisition for 
medical help. No other public body is so well placed to 
deal with these cases. They see the requisition, they know 
the people, and in the interests of the public they should, 
if desirable, be able to secure a fuller report from the 
medical practitioner. In the same public interest they 
could themselves, or through the local sanitary authority, 
inquire into the whole case and deal with any collusion, 
incompetence, or imposition. 

It is impossible to estimate with mathematical accuracy 
| the precise pecuniary value of the various services medical 
| practitioners may be called upon to render in connexion with 
| this Act. An average must be taken and the best devised 
, scheme will only be a compromise founded on precedent and 
| common sense. The closest precedents are the fees of 3s. 6d. 
| oc 7s, 6d. paid by the police for medical aid and the fee of 
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£2 paid by the guardians in difficult labour cases. Our 
ordinary minimum visiting fee of 2s. 6d. and confioement fee 
of one guinea cannot apply here In the first place these 
midwives’ calls are emergencies and ‘‘ at once " is printed on 
the requisition form. Therefore a special fee is justified. 
Secondly, the guinea confinement fee is based on the average 
case, taking the rough with the smooth. Midwives have only 
to send in abnormal cases such as those which a medical 
practitioner forewarned would not accept at an ordinary fee. 
In some cases the fees, according to the subjoined scale, 
might appear to be easily earned, but in others, such 
as eclampsia and dangerous post-partum hemorrhage, a 
fee of £5 might be bat a poor payment for the work 
entailed in endeavouring to save life. A distinction is 
drawn in this scale between those cases where there is 
time for the patient to make other arrangements for her 
attendance or for the care of her child and those cases where 
immediate treatment is required. In the first class payment 
for a single opinion and advice is asked for. In the second 
a larger fee, up to £2, is put down which, of course, includes 
after-attendance up to the tenth day. Every local supervising 
authority should be asked to guarantee the payment of some 
such fees when incurred in giving assistance to the cases of 
certified midwives in private practice. This, of course, does 
not apply to the midwifery practice of hospitals or training 
institutions. 

Subjoined is the list of conditions, copied from Rale E, 17, 
Central Midwives Board, as examples of circumstances in 
which the ‘‘ midwife must decline to attend alone, and must 
advise that a registered medical practitioner be sent for.” 
For the purposes of this article a suggested scale of minimum 
fees has been placed alongside. 


Svucerstep ScaLe or MInIMuM Fess. 
(a) In the case of a pregnant woman 


1) Where she (the midwife) suspects a 
deformed pelvis, (2) where there is loss 
of blood; and (3) where the pregnancy 
presents any other unusual features (as, 
toc example, excessive sickness, persistent 
headache, dimness of vision, puffiness of > 
face and hands. difficulty in emptying the 
bladder, incontinence of urine, large vari 
cose veins, rupture), or where it is com- 
plicated by fever or any other serious 
condition on a ee J 


Opinion and advice 
day call, 38 6¢.; 
night eall, 

Ta. 6d. 


<>) In the case of a woman in labour 

(1) In all presentations other than the un 
complicated vertex or breech ... .. 
In all cases of breech presentation in 
primipare : 
In all cases ot 
sions . jas os et ets 
Also whenever ‘there appears to be 
insufficient room for the child to pass 
or when a tumour is felt in any ade of 
the mother’s passages... ... o. £2 


flooding and convul 


(2) lf the midwife when the cervix 
become dilated is unable to make out the - 
presentation eon ene wee 


has, Opinion and advice 
day call, 38. 6d. ; 
night call, Ts. 6d. 


(3) If there is loss of blood in excess of what 
is natural, at whatever time of the labour 
it may occur . Up to £2. 

(4) If an hour after the birth of the child ‘ ee ee 
the placenta has not been expelled and | to the — be tobt 7 
cannot be expressed (that is, pressed out), ) p06 te. Gd wes Pi 6d 
even if no bleeding has occurred Instrumental, £2. 


Operation £1 le in 

(5) In cases of rupture of the perineum or! addition to the day 

other serious injuries of the soft parts .. por night fee of 3s. 6d. 
or Ta, 6d. 


c) In the case of lying-in women and in the 
ease of newly-born children. Whenever 
after delivery the progress of the woman 
or child is not satisfactory but in all 
events upon the occurrence of the sub- 
joined conditions in 


I. The mother :— 


(1) Abtominal swelling and signs of in-/ 
sufficient coutraction of the uterus... ‘ 


Day, z ] 
night, 
(2) Foul-smelling discharges ove 
(3) Secondary post-partum hemorrhage 
(4) Rigor 


45) Rise « 100°4° F. with 


f temperature above 
quickening of the pulse fur more than 
23 hours , or ee a 


j Das 3a. 6d.; night, 
<6) Unusual swelling of the breasts with Te, 6d. Operation 
local tenderness or paid ow eee yand dressings, £1 le. 
in addition. 





11.—The ehild 

(1) Injuries received during birth ; (2) obvious 
malformations or deformities, not incon 
sistent with continued existence ; (5) con- 
cealed malformations, incapacity to suck 
or to take nourishment; (4) inflamma 
tion to even the slightest degree of the 
eves, eyelids. and ears; (5) syphilitic 
appearance of the skin in certain parts ; 
(6, Ulness or feebleness arising from 
prematurity; (7) malignant jaundice 
(ieterus neonatorum) ; inflammation 
about the unbilicus (septic infection of 
en . 


Opinion and advice 
day, 2a. 6¢ 
night, 7a. 6d. 


Inspection : 
dav, 3e 6d 


night, Te. 6d. 


(d) In all cases of the death of a woman during \ 
pregnancy, labour, or lying-im .. 0 ww.) 


Anesthetist (if required), not being the assistant or 
employer of the medical man attending, to be paid according 
to the time detained :—30 minutes and under, 10s. 6d. ; over 
30 minutes, £1. 

In country districts mileage to the nearest available 
medical man to be taken into account. 

Barking-road, E. 
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PERI- 


Tue surgical treatment of diseases of the stomach has 
come very prominently before the profession during the last 
few years and it has been found possible to give relief to 
many patients who had previously been the subjects of 
dyspepsia incurable by other means. Among the various 
causes amenable to operative treatment may be mentioned 
adhesions between the stomach and some other neighbouring 
organ. Although this cause is not forgotten by those who 
have written on gastric surgery it does not seem always to 
have received that attention which its importance in some 
cases deserves, for as operative experience accumulates it 
becomes more and more evident that in certain cases 
adhesions, and they alone, may be the cause of abdominal 
pain and digestive disturbances of a more or less severe kind, 
when all other disease of the stomach has been for a long 
time a thing of the past. Some idea of the frequency with 
which adhesions about the stomach may be expected to be 
present may be obtained from the following figures. It has 
been shown by post-mortem records that in about 5 per 
cent.' of examinations evidence of an active ulcer of the 
stomach or a scar of an old one is present ; it is also stated by 
Fenwick * that in 40 per cent. of such ulcers there are 
adhesions, so that these figures seem to show that in about 
2 per cent.* of persons adhesions will be found to be present 
if the gastric region be carefully examined after death. Of 
course, here, as in other regions of the abdomen, for 
example about the appendix, it is only a small residuum of 
cases in which any symptoms arise in connexion with these 
adhesions. The following causes may be as-igned for these 
perigastric adhesions in addition to ulceration of the stomach 
and duodenum : gall-stones in the gall-bladder or in the 
common cor cystic bile-duct, traumatism, ma ignant disease, 
pancreatic disease, umbilical hernia,‘ and possibly tubercle 
and syphilis. Of these various causes, however, only those 
which are consequent on gastric or duodenal ulceration or of 
disease of the bile passages are at all common and, speak- 
ing generally, it is these which from a practical point of 
view are the important ones. The situation of these adhesions 
is of some importance and it has been found by Fenwick’ 
that in 123 cases the adhesions were to the pancreas, the 
liver, or to both these orgams in 92 cases ; in the remaining 
31 cases the stomach was attached to the colon, the liver and 
colon, the spleen, the mesentery, or to three or more organs 
atonce. Adhesions to the anterior wall seem to have been 
absent in all the abdomens he examined. ‘The situation of 
the adhesion is important in view of what appears to be the 
fact that when symptoms are due to adhesions only it is 
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usually in cases where the attachment is to one of the more 
mobile organs, and so is more likely to be dragged upon, that 
these arise. The nature of the connexion with other parts 
may be roughly classified into two varieties: (1) those in 
which the attachment is close and the connexion broad and 
covering a wide area, in which case the organs to which it is 
usually fixed are either the liver or the pancreas ; or (2) the 
adhesion may be long and slender, or cord or wire-like, this 
variety being more usual to the colon, gastrohepatic 
omentum, gall-bladder, or to the anterior abdominal wail ; 
this last point of attachment, however, is not at all common. 

A very unusual variety of fixation is that which occasion- 
ally occurs to the anterior abdominal wall, forming with 
the infiltrated stomach wall and the thickened abdominal 
parietes a marked abdominal tumour which may easily be 
mistaken for a new growth. The condition has been described 
as one of plastic perigastritis, and such cases have been 
pat on record by Billroth,” Mikulicz,’ Fenwick,* Terrier, * 
Hofmeister,'’ and Mayo Robson,'' and they have even been 
treated with success. The production of these extensive 
adhesions may not improbably be caused by a local perfora- 
tion of the stomach, the extravasation having been limited 
by adhesions ; the result has been the setting up of a chronic 
inflammation producing infiltration of the abdominal wall as 
well as the surrounding parts and so causing the mass which 
could be felt. In several cases the mass has been thought to 
be malignant disease until operated upon and the micro- 
scopic finding and the ultimate result of the case have shown 
this to be an error 

The changes which the stomach may undergo as the result 
of its attachment to other parts may be very marked or they 
may be slight. The pylorus may be very narrowed by 
adhesions which when separated allow it fully to attain its 
normal lumen. In the one or two cases that I have seen this 
has usually been the result of antecedent trouble in the gall 
bladder, though I have seen a similar condition apparently 
due to a healed gastric ulcer. In other cases described the 
stomach has been nearly divided into two parts about its 
middle by an adhesion and has returned to its normal shape 
on the division of a simple band, as in a specimen described 
by Fenwick. It is in such cases that the best results may be 
expected from operation. Other effects produced are dilata- 
tion by traction or interference with the motility and power 
of contraction of the organ, or possibly by the prevention of 
contraction of an ulcer, which may by this means be hindered 
from healing. As, however, in the last-mentioned condition of 
parts the adhesion will be in the great majority of cases on 
the posterior aspect of the viscus, and to such an organ as 
the pancreas, there will be little likelihood of surgery being 
of any use here by division of the adhesions, though relief 
may sometimes be given to the symptoms to which the 
adhesions give rise by a gastro-jejunostomy, as will be 
mentioned later. 

The history of cases suffering from trouble due to 
adhesions is usually a long one and many varieties of treat- 
ment have been tried only to find that no relief has been 
obtained. The symptoms which the patient finally com- 
plains of have not infrequently been preceded by those 
which are more characteristic of gastric ulcer or gall.stone 
colic These more acute symptoms have passed off and bave 
left the chronic trouble upon which no treatment seems to 
have more than a very temporary effect. Of this restr 
trouble pain is the most common and characteristic 
symptom. Sometimes this pain is almost constantly present 
to a greater or less extent ; in other patients it is only present 
at times. One ef its most marked features is the way in 
which this pain is not infrequently almost confined to one 
location ; it is also of very variable severity, being sometimes 
so bad as to double the patient up, at other times and in 
other cases only amounting to very considerable discomfort. 
It is not infrequently not at all influenced by taking food, 
inceed in some patients eating seems to relieve the trouble, 
possibly by filling the stomach, so that the fixing band is 
no longer dragged upon. It is not uncommonly greatly 
intluenced by the position of the patient, lying down some- 
times giving very great relief; perhaps in such cases the 
adhesions which fix the stomach are only pulled upon in 
the erect posture. 
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Exertion of a more or less violent | 


character seems in some persons very liable to bring on 
the pain, sometimes quite suddenly and in great severity. 
Occasionally the pain is much relieved by firm pressure over 
its seat or by tightly bandaging the abdomen, in which 
case it bears some resemblance to that caused by ente- 
roptosis. Local tenderness to a greater or less extent is a 
very frequent, indeed it appears to be an almost constant, 
feature of the trouble ; this tenderness is sometimes confined 
to quite a limited area, which area may be the chief seat 
of the pain, though this is not always so. The points 
above referred to with regard to the pain are well described 
in two papers, one by Caldwell’* and the other by 
Bird,'* to which reference will again be made in con- 
nexion with the cases which will be cited. Vomiting 
does not seem to be very frequently present, though it 
is occasionally troublesome ; it usually seems to occur at 
irregular intervals and for no very special cause that can be 
discovered ; it may or may not bring relief to the pain. The 
sickness in typical cases is not usually severe enough to 
interfere to any great extent with the general health of the 
patient. In those cases in which the adhesions connect the 
stomach and gall-bladder jaundice may occur and may be 
persistent for a long period, as in one case of mine, but asa 
rule it is only a fugitive condition coming and going in an 
irregular manner. A very noticeable feature is commonly 
the very slight influence that careful dieting seems to have 
on the pain and discomfort ; this in itself is suggestive of the 
true cause of the trouble, as in most digestive disturbances 
some relief can usually be got by careful feeding, even if the 
case cannot be cured in this way. It is also noteworthy that 
in spite of the long continuance of the trouble the general 
health as a rule does not suffer to the extent that might be 
expected ; there are, however, not infrequently exceptions to 
this statement. Physical examination will as a rule reveal 
nothing beyond the tenderness to which reference has 
already been made ; the gastric juice is normal and there are 
in general no signs of gastric dilatation. At other times, 
however, evidence can be obtained of an increase in size of 
the organ and this may be very marked and is due to some 
interference with the motility of the viscus or to some 
narrowing of the pylorus or narrowing of the stomach at 
some other situation. Local areas of dulness have been 
described as occurring in this trouble, but this mt be very 
uncommon, for as arule there is nothing present that can 
give rise to this dulness, Im the rare cases in which a 
tumour is present this may be of considerable size 
and be so firm to the feel as to lead irresistibly to the 
belief that the trouble is malignant with possibly some 
adhesions to the anterior abdominal wall in addition. In 
such circumstances the age of the patient, and more 
especially the long continuance of the illness without a very 
serious influence on the general health, will be of very great 
use as an aid in arriving at a correct opinion as to the nature 
of the trouble. 

A careful consideration of all the features of any par- 
ticular patient’s troubles may lead to the conclusion that 
these troubles are almost certainly due to adhesions, but in 
most cases only a tentative diagnosis can be made which 
will be sufficient to warrant strongly urging an exploratory 
operation on a patient who has been for, perhaps, a very long 
time a sufferer from the symptoms detailed above without 
obtaining any relief from medicine and dietetic treatment. 
The following cases illustrate this condition ; of these, the 
first four were under my own care or observation, while 
reference is given to the sources from which the others are 
taken. 

Case 1.—A woman, aged 30 years, had suffered on and 
off for several years from pain and discomfort in the upper 
part of the abdomen, a little to the right of the umbilicus 
being its main seat ; this pain was of a gnawing character 
and did not seem to have any direct reference to food though 
care in diet assisted the trouble to some slight extent. There 
were no vomiting and no evidence of dilatation of the 
stomach ; there had never been any jaundice. There was 
nothing to be felt in the abdomen but there was a little 
tenderness a little below and to the left of the region of the 
gall-bladder. There was no wasting and the general health, 
except in so far as it was interfered with by the pain, was 
fair. The patient was, however, obviously rather neurotic. 
An incision was made over the seat of the pain avd nothing 
abnormal was found save a few thin adhesions between the 
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pylorus and the liver and the gall-bladder which were 
separated ; the organs th lves d in every way 
normal. The interference greatly relieved the patient's 
troubles. 

Case 2.—A man, aged 48 years, had for years suffered 
from dyspepsia which had rendered him unable to do his 
work as a clerk on account of the attacks of vomiting and 
pain to which he was subject ; the pain in this case was 
certainly aggravated by want of care in diet and relieved, 
though not cured, by careful feeding. On examination there 
was nothing abnormal to be felt in the abdomen but the 
stomach was found by percussion to be somewhat dilated. 
He was carefully treated by dieting and washing out the 
stomach for some time and was by this means considerably 
improved and went out of the hospital only to return 
shortly as bad asever. During treatment he put on weight 
but as soon as this was stopped he again began to lose 
weight. He was readmitted and the abdomen was opened 
in the middle line ; the stomach was found to be somewhat, 
but not very markedly, dilated, the pylorus was firmly 
adherent to the under aspect of the liver, and these adhe- 
sions caused a considerable narrowing of its lumen. The 
cause of the adhesions was an old ulcer of which a 
sear could be felt, but the narrowing seemed clearly to be 
due to the adhesions and not to the scar. As it seemed 
certain that if the adhesions were separated they would be 
sure to re-form a pyloroplasty was performed ; this entirely 
relieved the patient’s symptoms for the time, though five 
months later he began to have some recurrence of a milder 
sort than had previously been the case. Possibly it would 
have been better to perform a gastro-jejunostomy for this 
man in the first instance, but if his troubles should recur 
further it is proposed to do this then.'* 

Case 3.—A woman, aged 51 years, had been subject for 
some years to attacks of violent pain in the epigastrium 
which lasted for a few hours and then disappeared ; they 
were usually accompanied by vomiting. For the last year she 
had been jaundiced more or less and she had been losing a 
little flesh, but not to a marked extent. On examination 
she was markedly jaundiced. There was nothing to be 
found abnormal except in the abdomen which was dis- 
tinctly tender in the epigastrium under the right rib margin ; 
here, too, was to be found a patch of dulness extending 
down towards the umbilicus ; the feces were clay-coloured. 
The case was thought to be one of gall-stones and an 
incision was made over the gall-bladder. A mass of adhesions 
was at once met with which bound the liver and gall-bladder 
to the stomach, the pylorus, and the duodenum. With a good 
deal of difficulty these were separated so that the gall-ducts 
could be explored thoroughly but they were found to be clear 
of stones ; the gall-bladder was not distended ; the abdomen 
was therefore closed, only adhesions having been separated. 
The patient, after causing some anxiety for a day or two 
owing to the fact that she vomited a good deal and that 
there was a considerable amount of blood in the vomit, did 
very well; she gradually lost her jaundice and never had 
any more attacks of pain. I saw her a short time ago, eight 
years after the — and she is still in good health and 
with no return of her previous troubles. 

CasE 4.—This case seems to show how, at any rate in 
some cases, the pain of malignant disease of the stomach 
may be due te adhesions. A man, aged about 50 years, was 
sent to me by Mr. J. R. Johnson of Richmond on account of 
pain in his abdomen. He had been gradually losing flesh 
and his medical attendant and I both agreed that it was 
almost certain that he had malignant disease of the cardiac 
end of the stomach as the pain was seated in this region and 
it was doubtful if a mass could not be felt there. The man 
was told that nothing could be done for him but an opera- 
tion and that it was in the highest degree improbable that 
this would do him any real good ; but he was very anxious to 
have anything done that offered him the least prospect of 
relief from his pain. The abdomen was opened in the middle 
line and it was at once found, as was expected, that there 
was a considerable mass of malignant disease extending up 
under the left rib margin ; there were also some adhesions 
to the anterior abdominal! wall ; these were separated and the 
abdomen was closed. The patient ultimately did well in 
spite of a very sharp attack of pneumonia, the interesting 
point for the present purpose being that from the time of 
the operation to the time of his death about two months 
later he had no return of the severe pain to which before the 
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operation he had been subject. It seems likely that this had 
been due to the pulling on the adhesions though, of course, 
it is well known that merely opening the abdomen will some- 
times relieve the pain of a patient with abdominal new 
growth when no adhesions have been separated. ' 

F. D. Bird'’ relates nine cases which were under his care 
and in which the symptoms were entirely relieved by the 
separation of adhesions. The following is a brief summary. 

Cases 5, 6, and 7.—Three patients had been chronic 
invalids for years. They had all at one time had clear sym- 
ptoms of gastric ulcer; this had left them with chronic pain 
which incapacitated them from working ; they were found to 
have adhesions fixing the posterior aspect of the stomach 
and were practically cured by the division of these adhesions. 

Cases 8 and 9.—In two cases there were jaundice and 
extensive adhesions around the gall-bladder and the stomach, 
but no evidence of a stone was present at the time; the 
division of the adhesions also proved satisfactory. 

Case 10.—Another case had in addition to the pain a dis- 
tended gall-bladder ; wire-like adhesions between it and the 
stomach were divided with complete relief. 

Cases 11, 12, and 13.—In three other cases the adhesions 
were of a wire-like character between the stomach and lesser 
omentum and in one of them a previous operation had failed 
to discover these. Bird believes this to be due to the fact 
that the bands did not become obvious until the stomach 
was drawn down in such a way as to make them tense and 
so it was not at all difficult for them to be overlooked. In 
these cases, too, the result of division of the bands was all 
that could be desired. 

Hale White'’ recounts five cases of which the following 
abstract may be made. 

Cases 14 to 18.—Three occurred in women and two in 
men. All had been sufferers for a very long time ; two of 
them were very much reduced by their illness and these two 
died as the result of the operation. The other three were 
marvellously relieved by the separation of various adhesions 
which seem in all these cases to have been due to old gastric 
trouble. He points oat that in a patient who has been long 
the subject of local pain from a cause such as we are discuss- 
ing the ‘‘pain habit’ becomes so established that the best 
result may not be seen at once, even when the cause has been 
removed, but that time will sometimes show an improvement 
later. This was clearly so in one of his cases and somethin 
of the same sort was noticed in a case that I have hea 
about from another source. 

CasEs 19 to 28 —-Mayo Robson'* gives ten cases, five in 
men and five in women, most of whom had been sufferers 
for a considerable number of years from gastric trouble of a 
more or less severe kind. They were all greatly relieved and 
in most of the cases quite cured by the separation of 
adhesions around the stomach, but in one case it was found 
necessary to perform gastro-jejunostomy as the adhesions 
were too extensive to be separated. The most prominent 
symptom in general was pain with sometimes vomiting and 
occasionally jaundice. 

Cask 29.—Rosenheim '* gives a case in a man, aged 27 
years. He had been a sufferer from discomfort and pain 
after almost every meal for a long time. Exertion also gave 
him epigastric pain. He had a good appetite and was well 
nourished ; the kind of food which he took did not seem to 
have any influence on the amount of trouble from which he 
suffered. There was a little tenderness over the epigastrium. 
He had been carefully treated with drugs without any relief. 
At the operation he was found to have extensive adhesions 


} of the stomach to the liver and anterior abdominal wall ; 


these were separated and a complete cure followed. 

In a paper by Lauenstein” seven cases are recounted of 
which brief abstracts are given below. 

Case 30.—A woman, aged 22 years, had suffered for a long 
period from severe epigastric pain and occasional vomitir g ; 
the pain was somewhat relieved by pressure over the stomach, 
but nothing did it really much good and it was only 
controlled by morphine. An exploratory operation revealed 








15 Since the above was written another case has come under my care 
in a woman whose troubles had Seen of many years’ duration, The 
adhesions were extensive and firm between the stomach and liver. She 
was cured by gastro jejunostomy. 
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extensive adhesions between the stomach, the gall-bladder, 
and the duodenum ; these were separated and re-a thesion 
was prevented by inserting a piece of sterile oil-silk between 
the parts for 43 hours ; no cause was found in the organs for 
the athesions bat she was completely cured of her pain 

Case 31.—A female, aged 30 years, bad 15 years before 
swallowed some caustic fluid, since which time she had been 
subject to frequent attacks of violent pain, some distension 
over the stomach with great tenderness, a feeling of fulness, 
and vomiting. ‘The operation showed adhesions between the 
stomach and the large and small intestines ; division of these 
resulted in a complete cure 

C\se 32 —A woman, aged 65 years, had at the*%age of 
47 years symptoms of ulcer of the stomach. She had since 
then been apparently well till the last few years, during 
which time she had been an almost constant sufferer from 
epigastric piin, for which she had usei a good deal of 
morphine. She vomited occasionally but there was no loss of 
flesh. Hydrochloric acid was absent from the vomit. An 
exploration brought to light an adhesion between the trans- 
verse colon and the smail omentum, which passed over the 
pylorus in such a way tat its lumen was very much 
narrowed. On division of this adhesion the lumen of this 
part of the alimentary tract was restored to normal and 
the patient was quite relieved. Unfortunately, the trouble 
recurred in a month or two bat the patient was again 
operated on with success, though when the case was 
reported no very long time had elapsed since the second 
operation 

Case 33.—EK arly in life a woman, aged 45 years, had been 
a sufferer from gastric trouble. Since then she had been free 
uotil a year previously. She then began to have stomach pain 
which drug treatment tried for several months did nothing 
to improve. The pain was of a dull aching kind ; the 
general condition remained good. bands connecting the 
stomach and the colon, and also passing between the 
l\iferent parts of the colon, were found and divided, 
resulting in complete relief. 

Case 34.—The next case is that of a woman, aged 
28 years, who had suffered for several years from pain in the 
back and the stomach which was often so severe as to pre- 
vent her from getting about; she also had a good deal of 
epigastric tenderness ; there was no jaundice. Treatment by 
drugs for six months was tried without result. At the 
operation many connexions between the gall-bladder, the 
pyloras, and the colon were divided and some gall-stones 
were removed and ultimately a cure resulted. In this case it 
is not at all improbable that the stones were the real cause of 
the pain and not the adhesions, though Lauenstein does not 
seem to think so. 

Case 35.—A woman, aged 40 years, had been the subject 
of pain and tenderness located in the left half of the 
epigastriam for about 13 years ; there was some ten lerness 
over the painful spot and she was sometimes sick. All kinds 
of medical treatment had been tried with no satisfactory 
result and she had now taken to morphine to relieve her 
troubles, At the operation there was found a Jong band 
passing from the liver to the anterior abdominal wall and 
running in such a direction as almost to divide the stomach 
into two parts; this was divided. There were also some 
broad attachments of the stomach to the posterior abdominal 
wall and to the under aspect of the liver but these were not 
interfered with. The result was quite satisfactory. 

Case 36 —Lauenstein also recounts a similar case in a 
man, awed 52 years, but this patient was in a much reduced 
condition at the time of the operation and also hed some 

ng trouble and died shortly after the division of extensive 
aihesions, so there was no opportunity of seeing if any 
relief would have resulted. This case is referred to to show 
that in much reduced subjects the operation may not be 
levoid of risk. 

rhe six cases of which brief notes will now be given are 
ullexamples of the presence of a distinctly palpable mass 
due to what has been termed plastic perigastric inflamma- 
tion. The importance of these cases lies in the difficulty of 
diagnosing them from new growth, more particularly in view 
of the fact that new growth is common, while this class of 
case is distinctly rare 

Cask 37.—Hfmeister*' recounts a case in which there 
had been long-standing aodominal pain and gastric trouble. 
(in examination of the epigastrium a distinct tumour could 
be felt but it was thought doubtful if this was in the 
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anterior abdominal wall or whether it was a malignant 
growth. At the operation it was found to be a mass formed 
by adhesions of the stomach to the liver, the spleen, and the 
anterior wall. In separating these connexions the stomach 
was torn and it became necessary to finish the operation as 
a pyloroplasty. The patient did well and was quite cared 
of all gastric trouble 

Case 38.—Billroth™ gives a case in which for many years 
a patient had suffered from pain in the stomach and other 
digestive troubles ; a mass was felt in the epigastrium which 
on exploration was found to be formed by a chronic ulcer of 
the stomach which had attached itself to the anterior 
abdominal wall, a considerable inflammatory thickening 
having formed around it. The whole mass with the ulcer 
was excised by an operation of considerable diftliculty ; the 
patient did well and was completely cured of all his previous 
troubles. 

A case is described by Terrier * as follows :-— 

Case 39 —A woman, aged 62 years, had been losing flesh 
and suffering from abdominal pain and occasionally passing 
blood in her motions for a considerable period. On examina- 
tion a mass was felt in the abdomen just below the rib 
margin. An exploration revealed adhesions between the 
stomach, the liver, and the anterior abdominal wall and also 
some enlarged glands at the greater curvature of the 
stomach. The adhesions were separated and the abdomen 
was closed, the case being thought malignant. A year later 
the patient was quite well and had put on 10 pounds in 
weight aie 

Case 40. —Terrier describes also an almost exactly similar 
case treated in the same way in which the patient had 
occasionally some pain after the operation for about six 
months and then got quite all right. In this case some of 
the thickening which formed the mass was removed and was 
found by the microscope to consist of fibrous tissue only. 

Case 41.—Klausner® gives the following description of 
the case of a servant girl, aged 21 years. Her history was 
that she had had two attacks like those caused by an ulcer 
of the stomach, the last being three years before she came 
under observation. Since the last attack she had never been 
properly free from pain, but sometimes her attacks were 
worse than at others and she occasionally vomited, but she 
did not appear to be at all ill-nourished. (na examination 
there was found to be marked tenderness under the left 
rectus which was kept somewhat rigid ; beneath it was an 
ill-defined mass the nature of which seemed very doubtful. 
As it was thought that it might be syphilitic she was t 
with iodide of potassium without any benefit. An explora- 
tion showed the mass to be due to the inflammation from a 
gastric ulcer extending to the anterior abdominal wall. The 
ulcer and the adhesions were excised and the opening was 
closed. The patient did well and six months later was seen 
in good health, having lost all her previous pains. 

Case 42.—The last case tc be referred to is one by 
Mikulicz *’ as follows. A servant girl, aged 24 years, had 
been anemic for many years but her present illness dated 
from five months before she came under Mikalicz’s care ; 
during that time she had suffered from all the symptoms of 
gastric ulcer—pain after food, vomiting, with occasionally 
blood in the vomit, and loss of appetite ; she had also lost a 
good deal of flesh. On examination she was found to be very 
an« mic and badly nourished ; through the upper part of the 
thin abdominal wall under the left rectus was to be felt a rather 
tender mass of about the size of a goose’s egg. The abdomen 
was opened in the middle line and the general peritoneal 
cavity was only entered by prolonging the incision down 
to the umbilicus ; it was then found that the stomach, which 
was large, was here free from the abdominal wall, but was 
elsewhere widely attached to it. The attachment was 
divided with scissors. It was now easily demonstrated 
by invaginating the healthy stomach wall that in the 
centre of this mass of adhesions was an excavated ulcer. 
The whole mass was therefore excised and the gap thus made 
in the stomach wall was closed with sutures. The patient 
did well and was seen three months later in good health and 
completely free from any gastric trouble. Mayo Robson* 
has also just recently published some further cases of a very 
similar character.* 
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The treatment of these cases resolves itself in the first 
instance to verifying the diagnosis by an exploratory incision, 
which, as has been already indicated, should in most cases 
be strongly recommended to patients with the symptoms 
which have been referred to above and in whom a fair 
trial of dietetic, drug, and general hygienic treatment has 
not proved successful. If adhesions are found they should 
be carefully separated or divided if this is possible; if none 
is at first detected the stomach should be dragged down- 
wards and in other directions so as to make visible bands 
which might, as has been noted by Bird,* have been other- 
wise overlooked. The difficulty now presents itself of pre- 
venting the adhesions from re-forming and various methods 
have been suggested. I think that there can be little doubt 
that the most important is the absolute exclusion of sepsis, 
but this may perhaps be taken for granted. It is also of the 
greatest importance that no antiseptic should be used within 
the abdominal! cavity in the course of the operation ; if any 
fluid at all is to be introduced it should be sterile normal 
saline solution. The interposition of a piece of omentum 
between the separated surfaces has been advised, but it 
seems doubtful if this is really of any use except as allowing 
the formation of a looser sort of adhesion, but if it is 
possible it is important to cover in any large raw surfaces by 
drawing together the peritoneum around with a stitch or two 
in such a way as to cover such surface in with smooth 
peritoneum. In one of the cases recounted above it will 
have been noted that the separated surfaces were prevented 
from coming together by inserting a piece of sterile oil silk 
between them, but it seems usually better not to insert any 
foreign body in this way, as such substances in most cases 
seem rather to act as an irritant and to promote rather than 
to prevent adhe-ion. 

A series of most careful and interesting experiments have 
been made by Karl Vogel*’ on the formation and prevention 
of intraperitoneal adhesions in which in addition to the 
means already mentioned the following conclusions were 
come to after the trial of a large number of different sub- 
stances to separate raw surfaces of peritoneum which were 
likely to adhere—namely, that none of them was of very much 
use and that of those tried the best results were obtained 
with either sterile saline solution introduced in some 
quantity into the abdomen or the use of a small quantity 
of sterile solution, of one part of gum arabic in two parts of 
saline solution. He found, however, that of much more 
importance in the prevention of re-adhesion was the pro- 
motion of movement among the viscera by allowing the 
patient to move from side to side in bed more than is usual 
after abdominal section, by employing gentle massage to the 
abdomen, and particularly by promoting peristalsis, so that 
the parts liable to adhere are not likely to lie at rest in 
contact with one another for long together. For this purpose 
he found that mild laxatives and the use of atropine, 
physostigmine, and also salicylates seemed of considerable 
assistance. Some of these means seem hardly suitable to 
some of the cases with which one has to deal but the 
principle which they try to carry out is clearly a good one 
and the old treatment of keeping cases of abdominal section 
too rigidly at rest with the bowels confined has almost given 
way now to the much better plan of opening the bowels at 
a very early date except when there is some indication very 
definitely against this measure. 

In a certain number of cases it may be found that the 
separation of adhesions may be clearly not feasible, or they 
may be so extensive that it may seem practically certain that 
even if they were divided re-formation would be practically 
certain. In this case there are two other means that may 
be resorted to, especially in those cases where the trouble 
seems to be due to narrowing of the pylorus or interference 
in any other way with the stomach emptying itself; these 
means are pyloroplasty and gastro-jejunostomy. Of the two 
the latter is usually the better operation, as its results seem 
to be the more certain, but in some cases, especially when 
the adhesions are very extensive, the former may be more 
advisable. ‘The way in which these two procedures act is by 
allowing the stomach to empty itself more easily and so pre- 
venting distension or the traction on the adhesions which 
may occur when the stomach is over or even moderately full. 
When adhesions on the posterior aspect are the reason, or 





man, aged 50 vears. There were some gastric pain, dilatation of the | 


stomach, and loss of flesh. Operation showed the mass to be adhesions 
about the pylorus, which were separated with satisfactory result. 


oc. cit. 
2 Karl Vogel: Deutsche Zeitschrift fiir Chirurgie, April, 1902, p. 296. 


partly the reason, which prevents an ulcer from cicatrising, 
the rapid emptying of the stomach which the latter of these 
two operations allows, by permitting contraction and at 
| the same time rapidly getting rid of the food which by its 
| residence in the stomach may irritate the ulcer, will often 
| be of material assistance in getting a chronic ulcer to heal.} 
| As to the results of the operation little need be added to 
| what is said above in recounting the cases, but it would be 
}@ mistake to think that every case is likely to be as 
; successful as those referred to here, as it is not impossible 
that cases are operated on and when not successful nothing 
more is heard of them, but even should this be the case 
the results here shown are sufficient to indicate the really 
brilliant successes that in suitable cases may be obtained. 
Patients whose lives have been for years a misery and who 
have been rendered unfit for any sort of employment and 
have therefore been made chronic invalids may in some cases 
be restored to complete health again. 

Park-street, Grosvenor-square, W. 





ON CONGENITAL OCCLUSION OF THE 
(ESOPHAGUS.' 
By WILLIAM THOMAS, F.R.O0.S. Enc., 
CONSULTING SURGEON TO THE NIRMINGHAM CHILDREN’S HOSPITAL ; 


SENIOR SURGEON TO THE BOYAL ORTHOP DIC AND 
SPINAL HOSPITAL, HIRMINGHAM, 


CONGENITAL occlusion of the cesoy hagus has not bad much 
attention given to it in text-books cevoted to diseases of 
children nor is there much said about it in works on 
pathology and morbid anatomy, in which it is usually dis- 
missed in a few lines under the head of congenital abnor- 
malities. This probably arises from its rarity or perbaps 
from the practitioner failing to recognise it, not suspecting 
such a condition. I hope this short communication may be 
the means of directing attention to it and also of suggesting 
some successful method of treatment as in all the cases 
hitherto recorded the patients appear to have died. 

In October, 1901, my attention was called to an infant, 
two days old, who was constantly sick and who was said to 
have vomited all that had been given it since birth. The 
nurse also told me that the sickness was of an unusual 
character and seemed rather to be due to inability to swallow 
properly than to any gastric trouble. The child looked 
strong and healthy. When the finger, the nipple, or the 
teat of a bottle was introduced into the mouth the child 
seized it and sucked strongly and eagerly and would takea 
few teaspoonfuls of liquid until it seemed to excite coughing 
and signs of suffocation with return of apparently all that 
had been taken. I thought that a little of the food was 
retained and therefore ordered the child to be fed at intervals 
with very smal] quantities at a time. On the next day the 
patient was no better. The vomiting and choking continued 
much as before. I attempted to pass a bovgie but the point 
returned into the mouth. I then explored the pharynx with 
my finger and found that the lower part was considerably 
dilated and still contained about a tablespoonful of the fluid 
that had been given. ‘There appeared to be no continua- 
tion beyond a point about the junction of the pharynx 
and the cesophagus, the finger easily reaching to the 
extremity of a cul-de-sac about that situation. It was 
pitiable to see the child struggling for life and food 
and the eagerness with which an attempt was made to 
swallow, but there was nothing to be done and on the 
| fourth day death ensued. | could not obtain a post- 
| mortem examination and therefore | am unable to say what 
| was the condition of the cesopbagus beyond the cul de-sac 
| or whether the rest of the alimentary canal was normal or 
| otherwise. I had never even seen such a case before and 

could not find much information in any text-book of surgery 

| or of diseases of children. (The most complete account is 
Holmes's.) I concluded that it was one of those very 
unusual abnormalities which one only sees once in a 
lifetime. 

Some months ago, whilst looking over the stock of a 
second-hand bookseller, I came across a copy of Gibson's 





1 A paper read before the Birmingham Branch of the British Medical 
Association, November, 1903. 
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book, as it had passed through several editions in a few 
years—the third in 1688, the fifth in 1697, and the sixth in 
1703. ‘This last is in the library of the Birmingham Medical 
Institute In the fifth edition and later there is a case 
described so similar to the one which I have mentioned that 
IL hope I may not be considered tedious if I give it in full. 
Dr. Gibson had the opportunity of making a post-mortem 
examination, which he rather quaintly describes. His account 


is as follows 
for to an infant that could not 
of food and took what was 
when it went to swallow it, it was 

like to be choaked uld bave gone down returned by the 
mouth and nose, and it fell into a struggling convulsive sertef fit upon 
it. It was very fleshy and large and was two days old when | was called 
to it, but the next day died! 

The parents being willing to have it opened I took two physicians 
and a eurgeon with me 

On opening the abdomen first, the gute had some of the meconium 
remaining in them, though the child had gone two or three times to 
stool, The stomach had in it a pretty deal of a slimy sort of liquor (or 
gelly rather), somewhat like thick (strained) water-gruel I shall not 
mention any observations upon other parts of the abdomen, as being 
not to our present purp we 

Then we cut open the thorax and taking out the gullet with the 
wind pipe, lungs, Ac., continued to the stomach. Then we made a 
slit in the stomach and put a pipe in its upper orifice, and blowing, we 
found the wind had a vent, but not by the top of the gullet. Then 
we carefully slit up the back side of the gullet from the stomach 
upwards, amt when we had gone a little above half way towards the 
yharynx we found it hollow no further, Then we began to slit it open 
rom the pharynx downwards, and it was hollow till within an inch of 
the other slit, and in the imperforate part it was narrower than in the 
hollewe | This isthmus (as it were) did not seem ever to have been 
hollow, for in the bottom of the upper and the top of the lower cavity 
there was not the least print of any such thing, but the parts were here 
as smooth as the bottom of an acorn cup 

Then searching which way the wind had passed when we blew from 
the stomach upwards, we found an oval hole (half an inch long), on the 
fore side of the gullet opening into the Aspera Arteria, a little above its 
first division, just under the lower part of the isthmus above mentioned, 


ut 


1 was 


The remainder of the history of this case does not much 
affect the question of treatment, so 1 omit it. 

A further search in the library of the Birmingham Medical 
Institute disclosed a series of cases. They are contained in 
&@ paper presented as a thesis for the degree of Doctor of 
Medicine by H. Hirschsprung, Copenhagen, a résumé of 
which was published in the Medico-Chirurgical Review in 
1862. 14 cases are mentioned, in 11 of which there is a 
complet» report of the post-mortem appearances. In all the 
cases the upper part of the cesophagus was found expanded 
into a large sac formed of its normal membranes and ter- 
minated in a rounded shape at different distances from the 
mouth. In cases in which the upper end of the cesophagus 
was patent for the greatest extent the occlusion was half an 
inch from the bifurcation of the trachea. 

There would appear to be two forms of congenital occlu- 
sion, one in which the upper and lower portions are united 
by a fibrous cord, and another in which the lower part opens 
into the trachea or into one of the bronchi. This latter seems 
to be the condition in by far the greater number—in fact, it 
would appear to me to be the usual state. It also happened 
in several cases that other abnormalities were present, as 
atresia ani, rectal deficiency, abnormal termination of the 
rectum, or imperfect development of the pelvis. 

lt is not my intention to discuss the cau-es of the mal- 
formation. I have formed no settled conviction whether it is 
due to arrested development or to a pathological process in 
the foetus, On the whole I think the balance of evidence is 
in favour of arrest of development 

Before proceeding to consider the treatment of this con- 
dition | should like to mention the conclusions which I have 
come to after a study of the various cases that I have found 
recorded These are about 19 in number—namely, Dr. 
Gibson's, my own, 14 described by Dr. Hirschsprung, three 
mentioned in the Transactions of the lathological Society, 
and one operated on by Mr. F. J. Steward at the Hospital for 
Sick Children, Great Ormond-street, London, last year. It is 
provable that the condition is more frequent than has been 
thought, the comparative rarity causing it to be overlooked 
or the symptoms attributed to some other cause; but as 
Dr. Hirschsprung remarks, ‘If in an institution like the 
Copenhagen Lying-in Hospital, where 1100 or 1200 par- 
turient women are annually taken in, seven cases of a con- 
genital malformation may be met with in the space of 16 
years we are forced to deny its excessive rarity.” The most 
frequent pathological condition is that in which the lower 


part of the «esophagus opens into the trachea ; the absorption | 


of a small amount of food through this communication may 
possibly reach the stomach. In one case in which rectal 


| four days seems to be at most the longest period and it is 
inconceivable that an infant's life could be long maintained 
on nutrient enemata. 

Can anything be done in such cases! Nothing but some 
surgical operation which will enable the child to be fed. 
Holmes even thinks there is no objection if the parents wish 
it, after the inevitably fatal nature of the case has been 
explained tothem. And he suggests a method of operating 
by which he thinks permanent success might possibly be 
obtained. First, we must be certain of the diagnosis. This 

| is not difficult. The peculiar character of the vomiting and 

its persistence should naturally lead to an examination of 
| the esophagus. The abortive attempt to pass a bougie and 
the examination with the finger would, unless the upper 
pervious portion of the cesophagus were unusually long, at 
once settle the matter. In my case the bottom of the sac 
was truly, as Dr. Gibson remarks, as smooth as the inside 
of an acorn cup and no depression of any sort could be felt 
which might suggest an exit or communication. There is not 
much time for deliberation. The condition is hardly likely 
to be noticed until the second day after birth and few of the 
infants have survived more than four days. It is a question 
whether the child should be allowed to die or should have 
the slight chance afforded by operative treatment. Gastro- 
stomy seems to afford the most advantages. Its performance 
would not be difficult, in fact the simplest that could be 
done. The opening should be comparatively large and at 
once firmly united to the skin so that feeding might be 
commenced immediately. The selection of food and its 
administration should be carefully attended to and this 
ought to be watched by the surgeon on every occasion. I 
do not think the operation suggested by Holmes would be 
feasible—i.e., to try to bring the two blind extremities into 
contact. It would be particularly difficult in a baby two 
days old. There is so little room. 

There is one route by which the stomach might be 
reached and which might be available in afew cases. In 
the majority the lower part of the «esophagus opens into the 
trachea just below the larynx. Might it not be possible to 
open the trachea and in the event of a high opening of the 
cesophagas to pass food into the stomach by this route, and 
for a while, to gain time, an indiarubber tracheotomy tube 
in the trachea would prevent food passing down it, and 
nourishment might be passed into the cesophagus above it! 
I simply throw this out as a hiot for discussion. 

I only know of one case which Las been operated on—i.e., 
Mr. Steward’s, to whom I am indebted for particulars. The 
child did not recover bat lived for 14 days, the longest time 
on record. Perhaps in the future, when these conditions are 
discovered early, greater success may be attained. Rectal 
feeding has prolonged life in at least one case and might 
with advantage accompany other treatment, and careful 
examination should be made to insure that there is no con- 
genital deficiency of the rectum or other part of the 
alimentary canal. 

Birmingham. 





A CHART OF STATIC MODALITIES. 


By F. HOWARD HUMPHRIS, M.D. Brux., F.R C.P. Epry., 
HONORARY PHYSICIAN, Qt EEN'S HOSPITAL, HONOLULU 

I HAVE been induced to draw up the accompanying chart, 
not because there is anything particularly new in it, but 
because I can find no similar information put in a concise 
way in any published work on static electricity. In some 
text-books there is a list, more or less complete, of the 
various static currents, and it may be the indication for 
some of them, but the technique of each—i.e., the arrange- 
ments of the electrodes, the spark gap, and the presence 
or absence of Leyden jars—is either not there at all or 
only to be found after a tedious and often unsatisfactory 
search. Another reason why I venture to bring this forward 
is that with the present partiality for coil work there 
seems to be a possibility that the very useful static 
| machine may be neglected, and while it is not my present 
intention to weigh the relative merits of coil and static 
work I should like to mention that in New York and 
| several large cities of the United States, where physicians 
| have both coil and static machines in use. it is the latter 
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upon which they chiefly rely not only for many classes of 
x-ray work but also for the therapeutical effects of the high- 
frequency and other currents. 

For the column headed ** Physiology and therapeutics" I 
indebted to Dr. Benham Snow of New York; it is an 
abstract of one of his lectures and it is with his 
nission that it appears here. The column headed ‘‘ Special 
by no means complete, for while many 
are benefited by the several currents and many 
more by general electrification to put such down arbitrarily 
in a chart as a definite indication might be misleading. 

In ex ision, | would say that this chart is not intended 
t ‘place text-books and practical instruction but rather to 

fy and to simplify the knowledge thus acquired’ and 
sfterwards to be used as a means to refresh the memory. 
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AGGLUTINATION AND SEDIMENTATION 

IN HUMAN GLANDERS. 

MONTAGUE HEANLEY, M RCS. Ew 
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As long ago as December, Dr. J. McFadyean of 
the Royal Veterinary ( the observation 
the serum of glandered horses caused marked agglutination 

of the bacillus, while that of two normal horses had no such 

fect. ' Later Mr. A. G. R. Foulerton, using bacilli isolated 

from the case, observe! that the serum of a stable boy 

suffering from glanders showed marked agglutination in ten 

in a dilution of 1 in 20 in hanging-drop prepara 

In test-tube experiments, using dilutions of 1 in 

10 and 1 in 20, a change was observed in six hours and 

edimentation was complete in 24 hours. Several samples of 
normal human seram did not show the reaction but 
it was given by four cases of typhoid fever and by 

antidiphtheric serum.* Wladimiroff, using bouillon cultares, 

emulsions of bacilli in bouillon or normal salt solution, 

andi insemination of the bacilli in a sterile mixture of 
broth and the blood to be tested, in a series of observa- | 
tions obtained a positive reaction with a dilution as high 
as 1 in 300 from the serum of non-glande ed horses and 
a thoroughly characteristic reaction with 1 in 1600 from some 
horses with glanders, Cabot reports that Bourges and Méry 
found that the serum of guinea-pigs inoculated with glanders 
showed after three hours in the thermostat with 1 in 10 | 
dilution clumps which were very different from anything | 
that could be obtained from normal serum. Two horses 
affected with acute glanders reacted at lin 1000 and 1 in 
2000 respectively. Another horse with chronic glanders and 
a fourth ip an acute exacerbation of a chronic affection 
showed a potency of 1 in 1000 in their sera; these results 
were all obtained by the microscopic test at room tempera- 
ture and within half an hour. The serum of sound horses 
had no clumping action on the glanders bacillus. The serum 
of horses immunised against diphtheria or against tetanus 
often clumped the glanders bacillus at 1 in 50 or higher 
dilation and *‘un cheval fébricitant” showed reaction at 
dilutions as high as 1 in 300. They propose 1 in 500 as 
the —— standard test for glanders in horses. Reaction 
obtained with less dilution they consider unreliable. Muir 
and Ritchie, commenting on Dr. McFadyean’s later ex- 
periments, say that in the great majority of glandered 
horses a 1 in 50 dilution of the serum produces marked 
agglutination in a few minutes, whilst in the great majority 
of non-glandered animals no effect is produced under these 
conditions, Exceptions occasionally occur in both directions 
if the test is performed in the ordinary way and a more 
delicate and reliable method is to grow the bacillus in broth 
containing a small quantity of the serum to be tested. 
Bourges and Méry* tested the serum of 30 horses which 
were afterwards slaughtered and were proved to be free 
from glanders and they found that, as a rule, the blood 
would give an agglutinative reaction with a culture of 
bacillus mallei with a dilution of 1 in 200; in some 


re 


‘ 


minutes 


tions. 





4 Journal of Comparative Pathology, December, 1896, 
ar Lancer, May Ist, 1897, p. 1201 
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exceptional cases reactions were obtained with cilutions 
of 1 in 300, in 400, and 1 in 700. With glandered 
horses a reaction was usually obtained with a dilution 
of 1 in 300 or 1 in 500—sometimes with 1 in 1000. 
On the other hand, the serum of glandered horses might 
fail to give the specific reaction with a dilution as low 
as 1 in 200. ‘The authors conclude that if the reaction 
occur with a dilution of 1 in 300 or more the presumption is 
that the horse is glandered but that there is no certainty and 


| that agglutination with a dilution up to 1 in 300 only does 
| not necessarily imply that a horse is not glandered. 


It may be said that the serum reaction has been found 
useless for the diagnosis of glanders in horses and we have 
the far better mallein test. The diagnostic value of the 


|} serum reaction in human glanders has yet to be shown. 


The matter is of greater importance because the mallein 


| test is not available. 


| which 


I am indebted to Dr. J. Biernacki for permission to 
investigate the serum reaction in two of glanders 
under his care at Plaistow Hospital in the laboratory of 
the work was done. One case had a _ previcus 
duration of 13 months and the other of six months. The 
diagnosis in each instance had been veritied by guinea-pig 
inoculation. The bacillus used for the tests was one which 


Cases 


| had been grown saprophyticelly for several months ; it was 


obtained from St. George's Hospital but its previous origin | 
could not trace. An emulsion of bacilli was made froma 


| growth on sloped glycerine agar by half filling the tube with 


| on a slide and covered by a cover glass 


| culture five days old and hanging-drop preparations. 





* Archives de Médecine Expérimentale, 1900, 


previously boiled normal salt solution and gently agitating 
fora few minutes. In one series of observations a 36 hour 
culture was used and the serums and emulsion were mixed 
Serum from the case 
of six months’ duration was diluted with nine times its volume 
of normal salt solution and then 10 of bacterial emulsion 
were added, making a dilution of 1 in 20. Serums from two 
diphtheria patients were treated in the same way and a 
control without seram was also made. The preparation 


containing the glanders serum, when observed immeciately 
after, showed some bacilli adhering together in twos and 
threes ; after half an hour clumps of up to a dezen bacilli 
were present in many fields, but even after two and a half 


hours more bacilli were free than clumped. A repetiticn of 
the experiment gave a like result. The control without 
serum showed no clumping. The two preparations contain- 
ing serum of diphtheria patients showed immediate and 
well-marked clumping. The reaction was almost com- 
plete in 15 minutes, very few bacilli being left between 
the clumps. Dilutions of 1 in 20 and 1 in 15 were 
made with serum from the other ca-e of glanders, using a 
Con- 
trols were made with diphtheria antitoxin 1 in 10 dilution 
and with emulsion of bacilli without serum. In the pre- 
paration containing diphtheria antitoxin clumping occurred 
immediately and in an hour was practically complete. The 
two preparations from the cases of glanders could not be 
distinguished from the control which remained almost un- 
changed even after two hours. Further, it was noticed that 
diphtheria antitoxin, 1 in 20, caused large clumps to form 
in less then 15 minutes and clumping of almost all the 
bacilli in half an hour. Serum from a normal human 
subject, 1 in 10 dilution, caused a few «lumps to form in 
half an hour without the clearing of the field between the 
clumps. Serum from a case of typhoid fever, 1 in 20 dilu- 
tion, caused clumps to form in less than 15 minutes. 

The following sedimentation tests were performed. One 
part of glanders serum was diluted with 109 parts of normal 
salt solution and 110 parts of emulsion of glanders bacilli 
in normal salt solution were added. ‘The same was done 
with two samples of serum from diphtheria patients. When 
observed ten hours afterwards the glanders specimen sbowed 
definite sedimentation, the others had not. A repetition of 
the experiment gave the same result and a dilution of 
glanders serum 1 in 505 also gave it. Typhoid and normal 
serum showed no sedimentation but serum from both cases of 
glanders did so. The glanders serum could be differentiated 
from the others in about four hours, but the reaction became 
more obvious later, and three observers were able to pick 
out the unmarked tubes without hesitation. Again, 11 tubes 
containing blood were numbered and given to me, another 
person keeping a key ; they included blood from one n« 
person and two enteric fever, two scarlet fever, two glanders, 
one tuberculosis, one mixed scarlet fever and diphtheria, 
and two diphtheria cases. Dilutions of 1 in 505 were made 
at night and the two glanders specimens were picked out 
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from the others without difficulty in the morning. In another 
experiment samples of blood from two cases of enteric | 
fever, two of scarlet fever, two of diphtheria, two of variola, | 
two of gianders, and from two normal persons were num- | 
bered and given to me. Dilutions of 1 in 220 were made, 
when four tubes showed sedimentation. Dilutions of 1 
in 505 were then made in these four cases; all showed 
sedimentation and the experiment was not then carried 
further. These four cases included the two cases of glanders, 
one case of variola, and one of scarlet fever. Some further | 
experiments, in which the scarlet fever and variola cases 

were compared with the glanders of six months’ duration, 

showed that in dilutions of 1 in 1000 there was sedimentation | 
in all, but it appeared sooner and was more complete in the 

glanders specimen. With dilutions of 1 in 2500 the 

glanders specimen showed a distinct reaction in 12 hours | 
and the others did not show it. The other glanders case 

was tested at another time and showed a distinct reaction 

in dilutions of 1 in 2200. The above specimens of blood 

were collected from the cleaned ear. No precautions were 

taken to insure sterility of the leucocytometer pipettes or 

sedimentation tubes, though the salt solution was previously 

boiled. The fact that sedimentation was generally visible 

in six hours and at room temperature was held to obviate 

the necessity for sterility. Some serums mentioned above 

as showing well-marked agglutination by the microscopic | 
test were readily differentiated from the glanders serum by 

the macroscopic test. 

Middlesex Hospital, W. 





| there were no hemic 
| did not perspire visibly. 


A CASE OF ACUTE LYMPHATIC 


LEUKAEMIA. 
By H. SAVORY, M.B., B.C. Caytas., 


ASSISTANT PHYSICIAN, KEDFORD COUNTY HOSPITAL. 

AcUTE lymphatic leukwmia is so rare and so few cases 
have been published in the English journals that I venture 
to place this case on record. Da Costa,' in 1902, stated 
that probably fewer than 75 authentic cases had been pub- 
lished at that time. None were published in Eagland before 
1898, when Dr. Rose Bradford and Dr. Batty Shaw? described 
five cases. Among case published by Rocazs 
presents a remarkable similarity to the present case, as also 
does one recorded by S. Welt Kakels,* in a child, aged 18 | 
months, where the per centage of lymphocytes was the same, 
96 per cent of all leucocytes, but the small lymphocytes 
were three times as numerous as the large ones. This case 
also ran an acute course. 

The patient was a boy, aged four and a half years. In 
Jaly, 1902, he was circumcised and as far as his parents 
observed was in good health till the following December, | 
when he became peevish, out of sorts, and off his food. 
On Dec. 9th he walked with his parents to my house, 
a distance of nearly a mile. I found him a trifle pale, with 
furred tongue, foul breath, a few impetiginous sores round 
his mouth, a rather quick pulse (90), but no bruit or other 
physical signs of anwmia or other disease. I prescribed an 
aperient and some citrate of iron. A week later he again 
walked to my house to report progress; I mention this to 
show that the child was sufficiently well to be walking about, 
though he must then have been suffering from a mortal | 
disease which was to prove fatal in six weeks. At this second 
visit I found the patient rather paler, with some slight 
dyspnoea and some soreness of the gums which bled readily, 
whilst several of his teeth were decayed and abscessed ; he 
also had adenoids and hypertrophied tonsils and was a 
mouth-breather; this might have been due to swelling 
of lymphoid tissue. 1 advised rest in bed and made 
an attempt to obtain a less septic condition of his mouth. | 
When I examined him in bed I found a few very slightly 
enlarged glands in the right axilla and above the right | 
clavicle but none elsewhere. No enlargement of his liver 
or spleen could be made out then or at any subsequent time. 
His bones were not tender and I failed to make out any / 


others a 








1 Da Costa: Clinical Hematology, p. 261. ‘ 
* Transactions of the Royal Medical and Chirurgical Society, 1898, | 
vol. xliv., p. 343, 
3 Revue Mensuelle des Maladies d'Enfance, vol. xx., No. 3. 
* Archives of Pediatrics, June, 1902. 
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| considered herself to be four months pregnant. 


enlargement of his thymus. He was not wasted, his skin 
was sallow and very rough, but there were no eruptions of 
any kind. There was no «edema of his extremities. His 
urine was pale and free from aliumin. As he did not 


improve under treatment, but got paler and more breathless 


I made an examination of his blood which at once cleared u; 
the diagnosis. The hemoglobin, as estimated by Haldane + 
hemoglobinometer, was 35 per cent. ‘There were 2,157,000 r 
cubic millimetre, the 
red being 43 per cent. of normal and the colour index 
The leucocytes were about one to every 6 erythrocytes. Sul 


| sequent counts were rendered valueless by the extremely 


later 


nervous condition of the patient, but in some of the 
stained slides the ratio seemed even lower. Slides stained 
with eosin and hematoxylin showed the red cells practi 


cally normal and only two nucleated red cells were 


observed in counting 611 white cells; both were normo- 
differential 
345 | 
I 


blasts. The leucocytes gave the following 

count: polymorphonuclear neutrophiles, 12,282, 
cent. ; large and small lymphocytes, 342,009, 96°07 per 
cent. ; eosinophile leucocytes, 1174, 033 per cent. ; and 
myelocytes, 569, 0°16 per cent. ‘The large lymphocyt: 

greatly predominated but there was no line of demarcatior 
between the large and the smal!, so they were counted 
together ; the majority seem about from 12 to 14 micromilli 
metres in diameter. During January, 1903, the patient 
gradually assumed a lemon-coloured aspect and his sclerotics 
a pearly whiteness, his dyspncea increased, and he had fever 
often reaching 104° F. and seldom being less than 100 His 
pulse became rapid and often could not be counted, but 
murmurs over his cardiac area. He 
His gums continued sore and 
very foul condition in 


er 


they bled readily, producing a 
mouth. He had several attacks of epistaxis and 
there were numerous hemorrhages into his retine but 
no subcutaneous or arthritic bleeding, no hmmatemesis 
melzna or hematuria, and no swellings which could suggest 
chloroma. At various times I administered arsenic, mercury 
with chalk, salol, and oxygen, but no remedies appeared tx 
have any effect, and he became drowsy, had occasional 
violent attacks of convulsions, and died on 29 


Jan. 29th 
which was seven weeks after first coming under medical 
observation. A post-mortem examination was unfortunately 
refused. 

Osler* in his last edition states that he had only 24 cases 
of leukemia in his wards and of these 15 were splen 
medullary and nine lymphatic; of these nine three only rar 
an acute course. According to the same authority the large 


| lymphocytes are the more characteristic of the acute form 


and the small lymphocytes of the chronic one. The lymph 


cytes in my case were chiefly from 12 to 14 micromillimetres 
in diameter and as the patient died in seven weeks the 
nomenclature seems orthodox. 

Bedford. 
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A CASE OF OVARIAN “FIBROID” TUMOUR 
REMOVED BY POSTERIOR COL- 
POTOMY; SUBSEQUENT 

PREGNANCY. 
PHILLIPS, M.A., M.D. Cantas., 
F.R.C.P. Lonp., 
OLLFG! “PITAL 


/OSTERTRI N, KINGS ¢€ 
PRITISH LY IN 


By JOHN 
FELLOW OF AN 
OULLEGE 
HOSPITAL, 


PHYSICIAN, KINGS ¢ 
LECTUR! BK ON PRACTICAL 
SENIOR PHYSICIAN, 


Mvucu attention has recently been paid to the study of 
fibroid tumour of the ovary and the elaborate paper by 
Dr. Reuben Paterson, entitled ‘*A Consideration of Ovarian 
Fibromata based on a Study of Two Recent Cases and 62 
collected from the Literature,” ' tells us all that is practically 
As it seems important to put on 
possible any additional 


known on the subject. 
record as fully and accurately a 


| instance of the kind I have ventured to relate the following 
| case as bearing on the matter under consideration. 


A woman, aged 28 years, who had been married a year 
Up to that 
time nothing beyond amenorrhvea, morning sickness, and 


> Osler; Principles and Practice of Medicine, 1901, p. 802. 
1 American Gynecology, July, 1902, p. 49. 
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some mammary distension had attracted her attention. She | ovary was left in situ as it was healthy. At the time of 


was then suddenly seized with violent pain in the right iliac | 
after dinner in the middle of the day. She had been 
unt for its occurrence. She was very 
obliged to go to bed; there was no hemor 
She was seen by Mr. C. W. Grant-Wilson who found 
the size of the closed fist blocking the 
apper third of the pelvis. The ut showing all the 
hysical signs of a four months gestation, was pushed 
ds by the growth which was apparently 
the lower and posterior segment. The conjugate 
the pelvic inlet was reduced to a size just 
pass two fingers by the obstruction Under 

an attempt was made to push uf the 
the brim, but this failed and as the 
ned to submit to a Cwsarean section § in- 

rtion was performed and the uterus was 
emptied subsequently the growth was 
found to be somewhat smaller in fixed. and attached 
to the lower uterine A diagnosis was made of 
subserous fibroid tumour and it was decided to attempt its 
enucleation by a vaginal operation. On April 14th, 1900, 
the patient was anwsthetised and placed in the lithotomy 
position, The cervix was pulled downwards and forwards 
by means of a vulsella A transverse incision was then 
made into Douglas's pouch and several spouting vessels were 
secured, (On incising the peritoneum about a tablespoonful 
of clear fluid escaped; on inserting the finger the tumour 
was felt closely attached to the posterior and right wall of 
the uterus and the posterior portion of Douglas's pouch. 
rhe adhesions were gradually broken down and a lump of 
creamy white colour was freed ; a vulsella was attached to the 
lower portion and it was delivered slowly through the vaginal 
»ypening. ‘The tumour was found to be attached by a pedicle 
consisting of right broad ligament and Fallopian tube to the 
right uterine cornu. This pedicle was ligatured and the 
mass was cutaway. The edges of the vaginal wound were 
brought together and a small gauze drain was inserted into 
the peritoneal cavity. Convalescence was quite uneventful. 
A few months later the patient became pregnant and was 
lelivered easily and naturally of a full-time child. The 
puerperium Was normal in every way. She has since remained 
quite well 

Description of noved.—Uanging from the outer 
end of the Fallopian tube was a pyriform swelling which in 
section was seen to be made up partly of the remains of the 
ovary and partly of new growth. The length of the swelling | 
was three and a quarter inches, the width being two and a 
half inches ; the lower two and a half inches were occupied 
by a fibroma and in the upper portion which formed the | 
apex of the tumour were seen the remains of the ovary 
containing a Graafian follicle and also a small cyst. Micro 
scopical examination of the new growth showed it to consist 
pure fibrous tissue 
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I have been enabled to find three other cases of pregnancy | 
Kleinwiichter's patient ? | 
Nothing had occurred | 


uplicated by ovarian fibroma 
was aged JL years and a primigravida 
to excite attention daring the pregnancy At labour the 
of the size of a clenched fist, was felt apparently 
arising from the anterior surface of the sacrum ; no descent 
the head could take place Cesarean section was 
performed without any difficulty but the patient died 24 
hours afterwards from acute peritonitis At the post- 
mortem examination the right broad ligament was found 
stretched and the ovary was occupied by a hard, solid 
tumour of the size of a fcuctal head lying at the back of the 
uterus ; calcification was going on in its substance 

Henry Carstens ‘ records a case of successful removal of a 
fibroma of the right ovary during pregnancy. He could find 
no similar instance on record up to 1889. The patient was 
aged 26 She had been married four years and had 
had no children or miscarriages. For a year she had noticed 
trouble with micturition, there being a frequent desire to 
the bladder and also a partial loss of power 

the sphincter vesica At an examination made under 
chloroform a hard tumour filling up the right and anterior 
pert of the pelvis with a two months gestation was found 
three months pregnant the abdomen was opened 
and a right ovarian fibroid was removed after separating 
athesions with the bladder and the bowel. No mention 
is made of the presence or absence of ascites. The left 
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years 


evacuate 


When 





Archiv fir Gynabkologte, 1872, Band iv., S. 171 
the American Association of Obstetricians and 
1889, p. 151 


Transact 
Uynwcologists, vol. ii., 
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| two thirds of the clavicle, the arm, and the scapula. 


| overlapping of the artery by the vein. 


| pital on Sept. 


recording the case the patient was seven months pregnant 
and probably a living child was born. The tumour was hard 
and nodular, 20 centimetres long, and 12 centimetres in 
diameter. Microscopical examination showed it to consist of 
purely fibrous structure. ‘‘The ovary had entirely dis- 
appeared in the growth.” Whitridge Williams‘ mentions 
another case which came under his care in which he operated 
during pregnancy and removed a calcified ovarian fibroid. 
The patient did well and was delivered at term. 

The above cases seem to confirm all that has been written 
on the subject by Paterson. 

The vaginal operation was performed under a misappre- 
hension as to the nature of the growth but it illustrated how 
much more easily such a tumour can be removed by the 
vaginal route as compared with the abdominal. Indeed, had 
1 been aware of what I actually had to deal with I should 
not have altered the method of procedure. 


A Mirror 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum aliorum tum propr’as 
sollectas habere, et inter se comparare.—More@ae@ni De Sed. et Cans. 
Mord., lib. iv., Proemium, 


THE MEMORIAL HOSPITAL, BULAWAYO. 


(1) A CASE OF INTERSCAPULO-THORACIC AMPUTATION ; 
AND (2) A CASE OF C.FSAREAN SECTION. 
(Under the care of Mr. W. G. CLARK.) 

Case 1. Interscapulo-theracic amputation in a Matabele 
woman for @ rapidly growing sarcoma of the head of the 
humerus, involving both the scapula and the clavicle 
The patient, aged about 18 years, was admitted to hospital 
on Oct. 17th, 1903, suffering from a sarcomatous growth of 
the left shoulder. The growth was said by the patient and 
by the white man on whose farm her husband was working 
to be of only three months’ duration and to have been treated 
in the usual Kafir way by incisions. Two days previously to 
admission, in showing how large a weight she could lift, the 
humerus broke. 

On Oct, 19th chloroform was administered and with the 
assistance of Mr. W. T. Pauling Mr. Clark removed the outer 
The 
clavicle having been bared of periosteum for the greater part 
of its length the chain-saw was used to divite it at the 
junction of the inner and middle thirds. ‘The outer part of 
the clavicle was then divided by the hand-saw at the 
junction of the outer and middle thirds. After dividing the 
periosteum the main vessels were ligatured, and this part of 
the operation presented considerable difficulty, owing to the 
great size of the vein, the prominence of the tumour, and the 
The artery was with 
some considerable trouble secured first. Although there was 
a history of loss of flesh the ligature of the vessels was also 


| rendered troublesome by the amount of adipose tissue, which 


is always considerable in the young Matabele girl. It was 
necessary to fashion flaps entirely with reference to the size 
of the growth, but as it happened there was little difficulty 
in bringing them together. The operation lasted one and 
three-quarter hours. Recovery was uneventful, the highest 
temperature reached being 100° F. and this was clearly due 
to mastitis of both breasts. The wound when dressed on 
Oct. 26th was quite dry and almost healed. 

Case 2. Cesarean section in a Matabele woman; re- 
covery.—An achondroplasic dwarf was admitted to hos- 
12th, 1903, from the mission station at 
Hope Fountain, being at the end of her eighth month of 
pregnancy. At birth she was an infant above the normal in 
size. When her growth failed she was taken care of at the 
mission station. Eight years previously she was attended in 
her only other pregnancy ; the infant failed to be delivered 


| by nature and the after-coming head was retained for 24 





¢ American Gynwxcological Transactions, vol. xxvii., 1902, p. 293. 
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hours before a medical man could be obtained. The head 
was delivered by ‘‘irons.” Recovery resulted with, however, 
a vesico-vaginal fistula) No further history was obtainable, 
but from the absence of linew gravidarum it seems certain 
that her confinement took place before term. The fol- 
lowing was her condition when admitted. She was 3 feet 
11 inches in height. She had a true conjugate of two and a 
quarter inches. The abdomen had the appearance of a full- 
term pregnancy owing to the small space between the 
ensiform cartilage and the pubes. Urine leaked into the 
vagina and it was impossible to pass a catheter from the 
urethral orifice into the bladder. By the speculum an 
opening into the bladder could be distinguished. It was 
decided to operate almost immediately for the following 
three reasons :—First, the fear of infection from the urethra 
should the cervix become too dilated ; secondly, the com- 
paratively small space between the ensiform cartilage and 
the pubes; and thirdly, the habit that natives have of 
changing their minds and so placing themselves beyond th« 
reach of medical aid. Delivery per vias naturales was 
manifestly impossible. 

Operation was performed on Sept. 17th. Accordingly 
chloroform was administered and with the assistance of Mr. 
Pauling Mr. Clark performed laparotomy. Mr. Clark was 
prepared to perform Porro’s operation if necessary but he 
intended to perform Siinger’s operation if possible. With 
some difficulty he was able to make a sutliciently long 
incision to turn the uterus out of the abdomen. This course 
was pursued in case there should be a placenta prievia 
and there was only one assistant. (n examination the 
placenta appeared to be felt near the left cornu of the uterus, 
but this appearance proved to be completely fallacious. On 
incising the uterus in the middle line Mr. Clark twice cut 
into the placenta and there was a considerable amount of 
hemorrhage which was checked with sponges. He therefore 
incised the uterus at and just below the fundus, ruptured the 
membranes, and delivery was accomplished in a few seconds. 
The child cried at birth and the uterus contracted well, the 
placenta being completely detached in the course of delivery. 
The uterus was readily stitched in the usual way but during 
this part of the operation there was a great tendency to 
bwemorrhage from the placental site and the elastic ligature 
round the uterus proved extremely useful. An attempt to 

s a drain through the cervix into the vagina failed, 
although previously to the operation the cervix had been 
tested and the uterus was showing good contractions. The 
tubes were ligatured and a piece of each was excised. The 
operation occupied one and a quarter hours. The child, who 
weighed three and a half pounds, died three hours after 
birth. The recovery of the mother was uneventful The 
highest temperature reached was 99° F. The wound when 
dressed on the tenth day was quite dry. The uterus 
appeared to be adherent to the parietes. The lochia were 
moderate in amount. 

The following are the measurements obtained: Height, 
3 feet ll inches. Length of leg from the anterior superior 
spine to the internal malleolus, 19 inches. Dimensions of 
the pelvis: conjugate vera, 2} inches ; diameter of Baude- 
locque, 5) inches ; distance between anterior superior spines, 
7{ inches ; distance between iliac crests, @4 inches; and 
intertrochanteric, 93 inches. 

Remarks by Mr. CLark.—During the past 18 months an 
average of 40 natives have been under my care daily and 
Case 1 is the only malignant tumour that I have seen in the 
native race of Matabeleland. The medical men who have 
been accustomed to treat the natives for some years also 
testify to the rarity of malignant disease among them ; +o 
much so, that they even connect its occurrence with the 
introduction of civilisation. The girl was five months 
pregnant at the time of operation, but the pregnancy re- 
mained undisturbed and convalescence was rapid. The 
growth was undoubtedly a myeloid sarcoma, commencing in 
the head of the humerus. 

The interest in Case 2 lies chiefly in the condition 
occurring in a Matabele woman. In this race it seems to 
be an invariable rule to destroy any individual deformed at 
birth. Further, it appears that any dwarf or deformed 
person is similarly corrected out of existence. Whether the 
custom prevails to the same extent since the British occu- 
pation of Rhodesia is a doubtful point. That the present 
individual should exist depends on the facte of her appearing 
to be normal at birth and later having been removed to a 
misrion station. The Matabele race numbers, roughly speak- 
ing, a quarter of a million and it is most exceptional to meet 
with any dwarf or other kind of deformity among its 


| 





members, apparently for the above reasons. I have met with 
no case of achondroplasia, or any sign of cretinism, or any 
other cause of diminutive stature amongst them, although 
my opportunities have been ample for so doing. 

As far as the operation is concerned, first!y with reference 
to the condition of placenta previa, 1 was enabled to deal with 
this with the greatest ease owing to the uterus having been 
turned out of the body, which method I resorted to owing to 
a somewhat similar experience which I had when intern mid- 
wifery assistant to Dr. F. H. Champneys. On that occasion I 
saved the life of a child by a post-mortem Cmsarean section, 
meeting then with a placenta previa, when the hemorrhage 


| was enormous. I was duly impressed with the fact that 
| there might be great difliculty in dealing with such a case 


during the life of the mother. I also experienced the 
advantage of the elastic band, because bleeding tended 
to continue during the physiological relaxations of the 
uterus. The band, however, was never urgently needed. 
Secondly, I found no difliculty in avoiding the bladder in 
spite of the limited room and the impossibility of passing a 
bladder sound. Thirdly, I was impressed with the ease 
of rapid delivery without soiling the peritoneum which 
required neither sponging nor draining. 

It seems almost superfluous to add that cases of difficult 
labour are practically unknown amongst the natives of 
Matabeleland and Mashonaland. 





FHledical Societies. 


OPHTHALMOLOGICAL SOCIETY. 


Proptosis. — Asthenopia.— Eye Symptons of Rheumatoid 
Arthritis.—Tuberculosis of the Chorvid.— Exhibition of 
Specimens and Cases. 

AN ordinary meeting of this society was held on Jan. 28th, 

Mr. CHARLES HIGGENS, Vice-President, being in the chair 

Mr. W. H. H. Jessor read a paper on Propsosis, describing 

two cases. The first one was of syphilitic origin, the patient 
being a man who suffered from intense headache, with swell- 
ing in the right temporal region and protru-ion of the eye- 
ball. He was treated with potass.um iodide but without 
much relief. The vision was reduced to counting fingers at 
12 inches, there was slight ptosis, the pupil measured four 
millimetres in diameter and was inactive, the optic disc 
was pale, and there was a discharge from the nostril. 
An incision was made into the sweiling and dead bone 
was discovered. This gave slight relief but the patn soon 
returned and Mr. H J. Waring then undertook a very exten- 
sive operation and r+moved a great deal of necrosed bone, 
including the great wing of the sphenoid. The patient 
recovered from the operation ani was much benefited. The 
second ease was that of a woman who had normal! acuteness 
of vision when first seen but subsequently deve oped retro- 
bulbar neuritis and supraorbital neuralgia. The -ymptoms 
increa-ed, proptosis was developed, and tumour of the optic 
nerve was diagnosed. Sir Victor Horsley operated and found 
the growth which was proved to be an endotheli»ma. The 
patient was much relieved. Mr. Jes-op referred to other ca-es 
and empha:i-ed the great reliet aff ried vy the operations 

Mr. G. T. BROOKSBANK-J AMES read a pave rdetail ng a plan 
of treating some cases of Asthenopia. He had no iced how 
rare it was to see myopia in watchmakers and those who 
used a single eyeglass for magoi'ying their work ; applying 
the same principle to other cases he had come to the con- 
clusion that the development of myopia might be arre-ted 
by similar means. He mentioned the case of a paticnmt - ho 
had —1°5 D. myopia, and fir this he ordered a gia s of 
+15 to be used for one eye only so that c nvergence 
might be prevented. The myopia «id not increa e «uring 
maoy months while using this method thongh it in+ e#sed 

0 5 when ordinary glasses were ued — Mr. C. A. Worn 

thought that in cases in which pain and fatigue were ;romi- 

nent hyperphoria was present — Mr. N. Bisnor HARMAN did 

not consider that the mere closing of one eye woul! ;revent 

convergence when looking at a near objrct and thought it 
would much interfere with education if this plan were 
adopted 

Mr. W. M. Beaumont (Bath) read a paper on the Eye 

Symptoms of R»eumatoid Arthritis, with especial reference 

to the Field of Vision. He said that whether they accepted 

the bacillary view of Dr.G. A. Bannatyne and Dr. Wohl marn or 
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the cerebro-spinal toxwmia theory of Dr. Llewelyn 
there much in the pathology of this disease which 
was After alluding to the transient obscura 
tions of vision, to the ephemeral palsies of the external 
ocular frejuency of conjunctival, 
and thesia in rheumatoid arthritis, 
he referred mo larly to the decided contraction 
of the field of which often occurred in that 
disease. Ina compound chart made up of the average field 
of 24 male patients suffering from rheumatoid arthritis he 
showed the similarity of the field to that of women 
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Dr. D. Mowat: Paralysis of the Inferior Recti Muscles. 
Dr. Rayner D. Barren ; Subretinal Hemorrhages. 
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AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


LEEDS 


tecidental Hamorrhagqe Thrombosis of the 


Mesenteric bein Puerperal Eclampsia. — 
Erhibition of Cates and Specimens 


Concealed 
Supe rir 
Uretero-lithotea ny 


A MEETING of this society was held on Jan. 22nd, Mr. C 
RtcHARDSON, the President, being in the chair. 

Mr. G. I’. ANNING related a case of Concealed Accidental 
Hemorrhage. The patient was a married woman, aged 35 
years, who was on April 9th, 1903, delivered of a seven and 
a half months female child, stillborn ; this was the eighth 
pregnancy. It was a vertex presentation. The uterus 
was almost as large as at full term; it was hard, tender, 
and bossed over the placental area. No labour pains were 
The os was undilated; there were severe pain, 
The pulse was 90. Active treat- 
ment was deferred for 18 hours. The pulse was now 120. 
One-tenth of a grain of strychnine was administered. The 
membranes were ruptured with Lister's sound. Labour pains 
eccurred an hour later. The os was fully dilated in four hours, 
the pulse being 144 Chloroform was given to full anwsthesia 
and forceps was applied. No hemorrhage took place until 
the placenta was expressed Retroplacental clots were 
present which weighed two pounds. No saline infusions 
were used. The pulse rate on the following eveningjwas 111 
and the temperature was 100°8 F. ‘The patient recovered, 
convalescence being normal. ‘Ihe differential diagnosis of 
the varieties of accidental hwmorrhage was discussed. The 
treatment was as follows: 1. Where there were vigorous 
contractions and the os was dilating, by rupture of the mem- 
branes, introduction of the Champetier de Ribes’s bag, and 
delivery by forceps under chloroform. 2. In severe cases 
where the uterus was paralysed, by plugging the vagina and 
the application of a binder and a perineal bandage as de- 
scribed by W. J. Colclough.—Dr. J. B. Hetuier, Dr. ¢ 
OLDFIELD, and the PresipENT discussed the paper and Mr. 
ANNING replied. 

Dr. E. Warp related a case of Thrombcsis of the Superior 
Mesenteric Vein in which the symptoms simulated intes- 
tinal obstruction 

Dr. A. A. McNan read a paper on Pcerperal Eclampsia 
illustrated by nine cases without a single death. He 
advocated the administration of chloroform with digital 
dilatation of the os and speedy delivery as soon as labour 
commenced ; otherwise he was against operative treatment 
In a case where chloroform was inadmissible he adminis- 
tered chloral and bromide per rectum. He thonght that 
rectal saline injections were to be preferred to intravenous 
infusion.—Dr. 8. Jounstox, Mr. J. W. Draver, and Dr 
HELLIER took part in the discussion and Dr. MCN Ab replied. 

Mr. J. F. Dowson read notes of a case of Uretero- 
lithotomy. The patient, a man, aged 25 years, had suffered 
from renal colic for four months and during the later attacks 
the kidney had become enlarged. Hematuria and pyuria 
were absent but the urine contained albumin. The patient 
was thin and on palpating the abdomen a calculus was felt in 
the ureter just over the common iliac artery. Ketro- 
peritoneal exposure of the ureter was made by an incision 
internal to the spine of the ilium and the calculus, which 
was rough, angular, and imbedded in the wall of the ureter 
was extracted through a longitudinal incision one centimetre 
in length. The permeability of the ureter was assured by 
passing a bougie up into the kidney and down into the 
bladder ; no sutures were placed in the ureter but the wound 
was drained. The escape of urine ceased on the fifth day 
and the patient made a good recovery.—Dr. Warp and Mr. 
H. Coi.inson discussed the paper and Mr. Donson replied. 

The following cases and pathological specimens were 
shown 

Mr. E. Hawkeswortn Hackett: A Skiagram of a piece 
of steel removed from the eye seven days after the accident ; 
also the piece of steel removed 

Mr. B. G. A. Moyniian: (1) A series of specimens from 
cases of Cholecystectomy ; and (2) a specimen of Imperforate 
lleo-cxecal valve. 

Dr. T. Cuurron: (1) A case of Recovery from Spinal 
Meningitis in which Lumbar Puncture was performed and pus 
cells were found in a drop of the fluid ; and (2) a case of 
Adiposity with Nervous Symptoms. 

Dr. WARD: (1) Parts from a case of Gastric Ulcer with 
Severe Hematemesis in which death from recurrence of 
hemorrhage ensued 36 hours after gastro-enterostomy ; and 


present. 
restlessness, and vomiting. 
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(2) a case in which the Staple Operation for Femoral Hernia 
had been performed 

Mr. H. SeckKeER WALKER : Some Ophthalmic Cases 

Dr. A. G. BarRs: A case of Cirrhosis of the Liver occur- 
ring in Diabetes 

Mr. CoLLINnson : A case of Double Congenital Equino-varus 
treated by Cuneiform O-teotomy. 

Mr. G ConstTaB_Le Hayes: Some Skiagrams. 

Dr. HELLIER: 
Bossi-Trommer U‘erine Dilator. 

Mr. R Lawrorp KNaGGs (with Mr. CoxnsTanie HAYEs) : 
A case of Atrophic Scirrhus of the Breast under treatment 
by the \ Rays with amelioration of the condition. 

“Dr. E. F. TREVELYAN: A case of Peculiar Tremor with an 
involvement of speech in an elderly woman. 

Mr. H_ LitTLewoop: (1) a Fracture of the Femur after 
five and a half weeks’ treatment with massage; and (2) 
Gangrenous Vermiform Appendix with large masses of fat in 
the mesentery. 





THERAPEUTICAL Socrery.—A meeting of 
society was held in the Apothecaries’ Hall on Jan. 19th, 
W. Thiselton. Dyer presiding.—|!’rofessor J. B. Farmer spoke 
on Some New Discoveries respecting Cancer, saying that the 
causation of cancer by parasites or stray cells was not proved, 
but that he, with Mr. J. E. 8. Moore and Mr. C. E. Walker, 
had found that the development of cancer cells differed from 
that of the cells of other tumours and closely resembled that 
of reproductive cells. In both animals and plants the nuclei 
of the somatic cells divided longitudinally into rods 
chromosomes, but reproductive cell nuclei divided more 
transversely into oval or ring-like chromosomes, forming 
mly half the number of the chromosomes of the somatic 
cell nuclei. and cancer cells divided like the latter, and 
similarly had the power of destroying any somatic cells in 
contact with them, as occurred in the embryo sac of plants. 
This division was found in some cells of all malignant 
growths but not in any benign tumour cells. The somatic 
cells of plants sometimes changed into reproductive cells by 
this heterotypal divi-ion. The causes of this were not yet 
ascertained but required further investigation. The frequent 
anomalies observed in the malignant growths while they 
obscured did not affect the exi-tence of the characteristic 
heterotype mitosis; they were probably related 
nutritional and other disturbances that were known 
to affect similarly the nuclei of normal tissues.—Dr 
T. N. Kelynack then spoke of the Hygienic Treatment 
of Pulmonary Tuberculosis based on inspection of many 
establishments. He indicated how pioneers like Parrish, 
Bodington, and Richardson had anticipated hygienic 
measures in the treatment of phthisis and also the need for 
a systematised ‘‘after-cure”’ of consumptives. He showed 
that wide differences existed in clinical methods and thera- 
peutical practice in sanatoriums and urged that efforts 
should be made to secure scientific uniformity in their 
clinical procedure and combination in _ investigation 
and a system of recording returns which would allow 
of a comparison of results. In sanatorium management 
it was most desirable that a narrowing of outlcok should 
be avoided and a scientific spirit strictly maintained.— 
Dr. J. Gray Duncanson then spoke of the Suprarenal Gland 
Products and described the medicinal preparations of them. 
Dry powders were best for internal administration and 
liquid extracts for hypodermic use. The active principle 
adrenalin, first isolated by Takamine, a Japanese chemist, 
has the empirical formula C,,H,,NO,. Dr. Duncanson de- 
scribed the use of the preparations in private practice in 
ecchymosis and other conditions of the eye and their hemo- 
static qualities when applied to a bleeding surface either 
directly or even indirectly. He warned against their 
administration in hemoptysis and diabetes, citing cases 
which became worse under their use, and he concluded 
with an appeal for the recognition of suprarenal gland pro- 
ducts as therapeutical agents —Sir W. Thiselton-Dyer, Sir 
Hugh KR. Beevor, Dr. H. D. Rolleston, Dr. Wild, and Dr. 
©. W. Glassington spoke in the discussions. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
Society.—A meeting of this society was held on Jan. 20th, 
Dr. A. F. Street (Westgate-on-Sea), the President, being in 
the chair—Dr. W. 8. Hedley read a paper on Physical 
Therapeutics. He first referred to Professor Dewar's dis- 
covery of the presence of helium when examining the gases 
collected over the King’s bath at Bath and to the fact that 
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Sir William Ramsay and Mr. Soddy had seen a the sp ectram of 
helium develop in a vacuum tube into which nothing but the 
radiation and ** emanation” of radium had been admitted. 
Radium, in fact, developed helium by a spontaneous change ; 
and a sample of the deposit from the Royal bath at Bath 
was found to contain radium in appreciable quantity. Such 
substances being in a nascent form might help to explain 
the comparative inetlicacy of the waters of certain springs 
when removed from their source, and the same fact might 
perhaps supply a reason for the recognised dilliculty of 
making successful artificial imitations of the waters of 
mineral springs. The radiations of radium were then 
considered, the ‘‘alpha”™ rays being shown in the 
spinthariscope and those from polonium on a_ screen. 
he bactericidal properties and therapeutical applica- 
tions of radio-active substances were then considered, and 
‘‘applicators"’ for throat, nose, and gynwcological work 
were shown, as well as thorium, pitchblende, and other 
plasters made up by Mr. Martindale for the occasion. The 
‘“‘N” or Blondlot rays were then discussed, their place in 
the scale being apparently between the infra-red of the 
spectrum and the shortest wave length of the Herzian waves. 
The therapeutic action of heat was then dealt with as well 
as light of various colours, and the necessity for the use of 
the actinometer to secure definite and accurate dosage. The 
importance of measurement of the quality and quantity of the 
x rays was also insisted upon and a new method of effecting 
it by means of a milliampéremeter was demonstrated. 
High frequency currents were then considered and a refer- 
ence was made to the tendency to desert the methods 
of the condensation couch and auto-conduction for 
bipolar eiliuvation, the latter being demonstrated.—Dr. 
A E. Sansom narrated his experience of the high-frequency 
currents at Aix and mentioned that a very great authority 
there thought little of them.—Dr. George Herschell said that 
he could not agree with Dr. Sansom that the results of high- 
frequency applications were mainly due to suggestion. 
Administration of a current from a small solenoid with a 
spark gap in the circuit gave rise to muscular contractions 
equalling those produced by the induced current or by the 
Morton current. There could be no suggestion about that. 
The effect upon hemorrhoids also was a visible one for a pile 
an inch in diameter might shrink to half the size as the result 
of two or three applications of a condensor electrode.—The 
President, Dr. E. Symes-Thompson, Dr. Joseph Groves, Dr. 
Septimus Sunderland, Dr. Sansom, Dr. Leonard Williams, 
Dr. J. Braithwaite (Buxton), ‘and Dr, C. H. Gage-Brown 
also took part in the discussion. 


LARYNGOLOGICAL, RHINOLOGICAL, 


Britis AND 
OTOLOGICAL AssOCIATION.—-The quarterly meeting of this 
society was held on Jan. 29th, Mr. J. Bark of Liverpool, the 
President, being in the chair.—A case of Intermittent Nasal 
Obstruction and cases illustrating stages of Progressive Deaf- 
ness were shown by Mr. Mayo Collier.—The President said 
that the foregoing cases would be discussed in connexion 
with Mr. Collier's paper later.—Dr. W. H. Kelson showed a 
case of Laryngitis in a girl.—Dr. J. Dundas Grant asked if 
there were any signs of hysteria and remarked - the 
enlarged tonsils and ventricular band phonation.—Dr. J. E. 
McDougall (Liverpool) suggested that the tonsils should be 
removed.—Dr. Kelson, in reply, said that he intended to 
remove the tonsils.—Mr. W. Stuart-Low showed a series of 
cases of Aural Sepsis treated by means of kelvolin vapour and 
the local application of pure kelvolin—The President re- 
garded these cases as very satisfactory and encouraging. — 
Dr. Dundas Grant, Mr. E. D. Vinrace, Dr. W. Jobson Horne, 
Dr. Kelson, and Mr. W. J. Chichele Nourse discussed the 
cases.—Mr. Stuart-Low, in reply, thanked the President 
and Fellows for their kind reception of the subject. 
All the cases shown had been under the usual methods, 
some for years before coming under the treatment. Two 
of the cases shown were Dr. P. 8. Jakins’s patients 
and both were instances of intractable discharge. Cultures 
were always taken before using the vapour and then 
it was pushed until the culture was negative. There 
was no doubt about the germicidal power of kelvolin 
vapour, even the —— succumbed to its in- 
fluence. There had been no failures but when many 
granulations were present shielding the seat of the mischief 
the treatment was necessarily more prolonged.—Mr. Stuart- 
Low also showed a case of Nasal Polypi in a boy seven years 
of age. Professor Hajek of Vienna had visited Dz. Dundas 
Grant's clinic and seen this case. He had never seen polypi 
in so young a subject and raid that sarcoma was likely. —Dr. 
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A. Wylie showed a case of I’rimary Hard Sore on the lip of a 
woman.—The l’resident said that it was the first he had 
seen. Dr. Jobson Horne said that such cases were un- 
common but he had seen three in five years.—Dr. Wylie 
showed a case of Neoplasm, probably malignant, of the 
(}, ophagus causing Paralysis of both Vocal Cords.—Dr. V. H 
Wyatt Wingrave showed a case of Laryngeal Disease (Tuber- 
culosis) ina man, aged 30 years Dr. Kelson showed a case 
of Eruption on the F, Mr. H.38. Barwell showed a case 
of Syphilitic Laryngitis —The l’resident showed a case of 
Growth in the Anterior Commissure above the Vocal Cords 
Mr. Collier then real a paper on Latent or Intermittent 
Nasal Obstruction.—The President thanked Mr Collieg and 
said that the discussion on the paper would be taken at the 
next meeting 


Huntrertan Socirety.--A pathological evening of 
this society was held at the London Institution on Jan. 27th, 
Dr 8. H. Appleford, the President, being in the chair. The 
following specimens were shown and discussed :—Dr. E. W 
Goodall showed the Intestines with a drawing and photo- 
graph from a case of Dysentery in a girl, 17 years of age 


nces 


rhe relation of acute ulcerative colitis to asylum dysentery | 


and tropical dysentery was discussed.—Dr. W. Langdon 
Brown stated that the late Dr. Washbourn had failed to 
find the ameeba coli in any of a very large number of 
cases of dysentery examined by him in South Africa.— Dr. 
Goodall also showed a case of Ulceration of the Tongue 
and Pharynx after Measles.—Dr. W. H. Kelson showed 
a large Mucous Polypus removed from a man whose 
post-nasal space it had completely filled.—Dr. Henry 
Russell Andrews showed a very beautiful specimen of 
a Lithopwedion of six years’ duration which he had re- 
moved from the abdomen with an ectopic gestation of 
the other tube He called attention to the remarkable 
fact that this woman had conceived but twice, each 
gestation had been tubal, and the first had produced a 
lithopedion —Dr. Lewis A. Smith exhibited an Acute Gastric 
Uleer which had ulcerated through the coronary artery 
of a young woman and led to her death by a profuse 
hemorrhage. He discussed the importance of recognising 
whether the ulcer was (1) chronic and indarated, (2) a round 
ulcer eroding a large artery, or (3) a mere erosion. The 
second of these was alone suitable for immediate surgical 
interference with the ulcer itself. Dr. Smith also showed 
a characteristic specimen of the contracted leather bottle 
form of Carcinoma of the Stomach. He pointed out the 
insidious character ef the symptoms and the fact that 
the mucous membrane was not ulcerated in these cases, 
Mr. J. H. Targett pointed out that this form of carci 
noma found its homologue in atrophic scirrhus of the breast 

Dr. W. H. Kershaw (introduced by Dr. F. J. Smith) and 
Mr. Hugh M. Rigby showed a specimen of Diaphragmatic 
Hernia of the Transverse Colon and Omentum into the Left 
Pieura. The aperture resulted from a stab wound two years 
before. Mr. Rigby strongly supported the view that these 
herniw as soon as they were diagnosed should be attacked by 
the transpleural method.—Mr. Harold L. Barnard showed 
a specimen of a Hernia into a Duodeno-jejunal Fossa It 
was remarkable for the reason that the aperture was to the 
right of the root of the mesentery, but the sac passed below 
the superior mesenteric artery into the left side of the 
abdomen ; and, secondly, because the lower jejunum was the 
gut strangulated in the sac 


Roya MepicaL Socirery or Epinnurau.—A 
meeting of this society was held on Jan. 22nd, Dr. D. C. L. 
Fitzwilliams, the President, being in the chair.—A paper on 
Massage by Dr. Kk. Dods Brown was read in his absence 
by Dr. G. A. Paulin. Dr. Brown classified the various 
manipulations employed in massage under the four titles, 
ellleurage, pcotrissage, tapotement, and friction ; and indicated 
under what conditions one or more of these methods should 
be employed In removing effusions—e.g., in sprains— 
vigorous handling was required and this should be in the 
direction of the flowin veins and lymphatics ; in treating 
constipation by abdominal massage the direction of the 
colon was to be followed; while in cases of insomnia 
massage of the forehead along the lines of the nerve 
trunks was indicated, and in this case the manipula- 
tions must be of the nature of eflieurage—ie, very 
light, stroking movements.—Dr. D. M. Callender read 
a paper on the Borderland of Gynwcology in which he 
discussed the differential diagnosis of difficult abdominal 
cases where a gynecclrgical condition was one of the 
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possibilities. Ovarian tumours had, for instance, been con- 
founded with renal and splenic tumours and with cases of 
tuberculous peritonitis. Again, in acute abdominal cases 
the diagnosis was often extremely diflicult between such 
gynecological conditions as, on the one hand, ruptured 
ectopic gestation or an ovarian cyst rendered purulent by 
twisting of the pedicle and, on the other hand, non-gynxco- 
logical conditions like ruptured gastric ulcer, fulminating 
appendicitis, or strangulated hernia 





Acviewus and Hotices of Hooks. 


Diseases of the Ear: A Text book for Practitioners and 
Students of Medicine. By Evwarp BRaprorp DENcH, 
Ph.B., M.D., Professor of Diseases of the Ear in the 
University and Bellevue Hospital Medical College ; Aural 
Surgeon, New York Eye and Ear Infirmary, kc. With 15 
Plates and 158 Illustrations in the text. Third edition, 
revised and enlarged. London and New York: D. 
Appleton and Co. 1903. Pp. 696. Price 21s. net. 

Ir is an aphorism that the rapid reappearance of a medical 
work is some criterion of its merits and as the volume 
which we are now about to consider has entered upon its 
third edition within seven years from the appearance of the 
first a better index of its appreciation could hardly be 
desired. 

To the first section, which treats of the Anatomy and 
Physiology of the Ear, there have been practically no addi- 
tions made since the first edition. We, indeed, find no 
material alteration until the end of the first half of the book, 
in which some minor changes have ‘een made in the 
discussion of the treatment of ceruminous impaction and 
the careful cleansing of the parts after rupture of the 
meatus—a proof of the careful way in which Professor Dench 
prepared his first volume for the press. 

In the preliminary observations on diseases of the middle 
ear some very useful considerations are added, especially 
with regard to the precautions to be observed in detecting 
the various micro-organisms which are responsible for any 
particular case of inflammation in this part. And again, 
in acute catarrhal otitis media the advantage of this 
knowledge is snown in the influence which it has on the 
prognosis. In the treatment of acute purulent otitis 
media, when the mastoid is involved, we find that the 
practice of local abstraction of blood is still objected to by 
Professor Dench. As a means of dilating the Eustachian 
tube the electrolytic method is very carefully and fully 
described, thovgh it is attributed to Dr. Duel in 1897, 
whereas it had been in use at least ten years pre- 
viously, and probably before. Profes-or Dench also still 
holds the opinion that the injection of fluids into the 
Eustachian tube and tympanum is never wise but we may 
remark that this view is entirely at variance with the 
teaching of many European aural of whom 
Politzer may be quoted as an example; in the next 
paragraph but one to that in which this opinion is 
expressed the injection of astringent solutions through the 
Eustachian tube after the membrana has been incised for 
the removal of fluid is given as an alternative treatment 
We are glad to see that there is a paragraph under 
the heading of ‘Catarrhal Otitis Media” deveted to 
oto-sclerosis, the omission of which in the first edition 
is not easily explained, though the space devoted to this 
condition is neither in proportion to its importance nor 
to the size of the volume, and the same applies, but 
with greater force, to the brief remarks with reference to 
its diagnosis. Professor Dench is not at all an advocate 
of oto-massage, although he is still very much in favour 
of, and obtains extremely useful and beneficial results 
from, those operations devoted to the mobilisation of the 
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stapes. The remark that secondary involvement of the 
mastoid process constitutes the most grave complication 
from which patients with purulent otitis media suffer 
might be altered with advantage in the next edition. It 
is in the description of the graver or intracranial com- 
plications following suppurative otitis media that Pro- 
fessor Dench has made the greatest improvements in the 
volume under consideration. Valuable additions have 
been made in the symptomatology and diagnosis both 
of meningitis and of sinus thrombosis, though in the 
latter instance the description is still a little meagre, 
while the subject of cerebellar abscess, which was omitted 
entirely from the first edition, now receives con-ideration. 
Some prominence is given to Ballance’s method of skin 
grafting after operations on the mastoid and there are two 
new and excellent coloured plates showing the anatomy of 
the internal jugular vein, together with the areas exposed 
when searching for cerebral or cerebellar abscesses and 
in exploration of the lateral sinus. These are from dis- 
sections made by the author. 

This volume, with the solitary exception of the rather 
scanty consideration given to otosclerosis, is of considerable 
excellence and maintains both the standard of thoroughness 
and the credit of being up to date established on its previous 
appearances. We are convinced that it deserves, and will 
amply repay, careful perusal. 





Die Krankheiten der Oberen Luftwege. (Diseases of the Upper 
Air Passages.) By Professor Moritz Scumipr. Third 
enlarged and improved edition, with 182 Illustrations 
and 7 Plates. Berlin: Julius Springer. 1903. Pp. 750. 
Price 18 marks. 

Tuts treatise on the Diseases of the Upper Air Passages 
covers a very large number of pathological conditions 
which, in the widest interpretation, cannot be said to 
be the particular property of the specialist ; indeed, it 
has been Professor Schmidt's object to treat his sub- 
ject not from the point of view of the specialist but 
from that of the general physician. In conformity with 
this method of treatment his book will doubtless be 
found to be of the greatest value to the practitioner 
who takes a wide view of his cases. That there 
are in Germany many readers to whom a book of 
this kind appeals is testified to by the fact that this 
is the third edition which Professor Schmidt has been 
called upon to publish. In his latest revision the 
author has introduced the recent and important work of 
Grabower and Edinger on the innervation of the larynx, 
tongue, and neighbouring structures. He has also intro- 
duced into his work some original schematic diagrams 
to illustrate the somewhat involved distribution of the 
hypoglossal, glosso-pharyngeal, pneumogastric, and sym- 
pathetic nerves which control the motor and sensory 
functions of the upper air passages. A careful study of the 
chapters which are devoted to general physiology and 
anatomy will enable the reader to appreciate the essential 
pathology and the rationale of the treatment of the diseases 
which the author describes in the sections which deal with 
special conditions. This general introductory portion we 
consider the most instructive part of the book. The general 
arrangement of the treatise is excellent but, as is so 
often the case with German works of this kind, the para- 
graphs are far too long and the illustrations for the most 
part are on a very meagre scale. A few of them, especially 
those which we have mentioned as appearing in the portion 
which describes the nervous distribution, are highly original 
and are first-class of their kind but for the rest they look as 
if they had been taken from the catalogues of instrument 
makers. As we have already mentioned, Professor Schmidt 
carefully avoids approaching the subject from what may be 
called a specialist's point of view. He lays the greatest 





stress on the influence of constitutional dyscrasiw in the 
determination of local disease and the truth of this is at 
once manifest when we come to read that considerable 
portion of the book which is devoted to the intlammatory 
conditions of the upper air passages. For instance, in 
discussing the etiology of chronic laryngitis Professor 
Schmidt suggests that there is a strong family relationship 
between this condition and the early symptoms of glycosuria 
and of adiposis (/?ettleibigkeit). And in accordance with 
this view of the pathology the author suggests a rational 
therapeusis which is little concerned with the local treat- 
ment which is so often applied in these cases. Hyperemia 
and catarrh are in Professor Schmidt's opinion so closely 
associated that it is often impossible to differentiate where 
one begins and the other ends. He believes that the 
most common causes which produce both the one and the 
other are alcohol, hot and strongly spiced foods and drinks, 
and the ill-ventilated and heated conditions of sleeping and 
dwelling rooms. The best protection for the throat is never 
to wear a scarf round the neck; in fact, he is a strong 
advocate of the hardening system, cold air in the rooms, and 
exposure out of doors. In a work which is supposed to be 
confined to the diseases of the upper air passages it is natural 
to expect that considerable attention would be devoted to the 
exceedingly common condition of adenoids. It is there- 
fore somewhat surprising to find that this subject is very 
cursorily dismissed. In a very short account of the etiology 
the author considers that nervous disorders generally, and 
rickets in particular, are responsible for the development 
of these hypertrophic growihs, and in this connexion we 
notice the somewhat curious statement that Barlow's disease, 
as an acute variety of rickets, may indirectly lead to the 
production of adenoids by interfering with the normal 
development of the jaws. 

Although we consider that this book is invaluable for 
enlarging our views on the general pathological conditions 
which cause symptoms in the upper air passages we do not 
think that it will prove of much practical use to the 
specialist or to the practitioner who refers to it for informa- 
tion with regard to the specific treatment of disorders arising 
-n these areas. 





Atlas d-r Krankheiten der Nase, ihrer Nebenhohlen, und des 
Nasenrachenraumes. Atlas of Diseases of the Nose, its 
Accessory Cavities, and of the Naso-pharynz.) By Privat- 
docent Dr. P. H Gereer, Kénigsberg. Parts V., VL., 
and VIL, pp. 28. Berlin: S. Karger. 1901. Price 6s. 
each part (separate parts not sold) 

THE parts of Dr. Gerber’s atlas under consideration contain 
13 plates. The first (Plate X XII.) continues the series which 
deals with nasal suppuration and besides eight coloured 
figures there is a very characteristic lithograph of a man 
suffering from acute maxillary antrum disease in which 
the treatment adopted consisted of ‘‘hot compresses, 
cocainisation, rarefaction of the air, and iodide of potash.” 
Plate XXIII. carries on the same series, dealing chiefly with 
ethmoidal and sphenoidal sinusitis. Plate XXIV. consists 
chiefly of black and white lithographs of cases of muco- 
cele and empyema of the frontal sinus with dilatation 
taken chiefly from published cases by other observers. 
Plates XXV. and XXVL, also not coloured, are of 
simple and malignant nasal tumours. Plates XXVIII. 
to XXX. are of the varied forms of lupus and tuber- 
culosis and are most beautifully executed and complete, 
Dr. Gerber having selected an excellent series of cases for 
the purpose of his Atlas. Plates XXXI. to NXXY. are 
devoted to syphilis. Amongst the figures to which we would 
draw particular attention are those on Plate XXXI., which 
depict tertiary ulceration in the vault of the naso-pharynx. 
Plate XXXVI. shows forms of leprosy affecting the nose 
and palate and an example of malignant carbuncle of the 
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nose. The coloured plates especially are all extremely well 
rendered ; they leave nothing to be desired in their colouring 
and draughtsmanship and, as we have remarked before, the 
outline keys will render them of very considerable value to 
those who are not thoroughly familiar with the parts either 
when viewed directly through a speculum or when reflected 
in a mirror 

LIBRARY 
its 


rABLE, 
Greatest Cause. 
London: J. and A. Churchill. 1903. 

This is a pamphlet givigg an 
ravages caused by venereal 
army. It discloses a state of 
retlection. Its author, who 
had ample experience and oppor- 
the subject, trusts that the facts 
being brought to the knowledge of the public may lead to 
some attempt being made to remove a set of conditions 
which he contends is not only a disgrace to the army 
but a menace to the empire. rhe matter 
which attention has frequently been directed by our- 
selves and others and has again and again been made 
the subject of official and Government inquiry, but, we 
regret to say, with relatively little practical effect in the 
way of preventing or mitigating an evil the terrible nature 
and extent of which cannot be denied. It is confessedly a 
question of exceeding difficulty. Still, the author thinks that 
even were the limited means at our disposal thoroughly 
organised and every advantage taken of them much good 
might be done and he indicates various directions in which 
this should be attempted. 

Cusack's Biology. Part 1., Plant Life; Part I., Animal 
Life. By Wituiam E. Ciarke. London: City of London 
Book Depot. 1903. Ip. 268. Price 2s. 6d. net.—This 
book we learn from the preface has been specially written 
to fulfil the requirements of the biological syllabuses for the 
acting teachers and the King’s scholarship examinations 
issued by the Board of Education. It will, we think, be 
found of great use, for it is very plainly written and does 
not assume, as do too many text-books, that the pupil 
knows something about the subject of his studies before 
he commences to learn. We may suggest, however, to the 
author that in Lesson xlvi. he should make it more clear 
that he does not mean that animals can live upon solid 
food unless it has been rendered soluble by means of 
digestion In some of the drawings, too, it might be 
shown, for the benefit of those who do not know, which 
structures belong to the rabbit and which to the human 
being. But these are minor faults in a good book. 


the Sovsiety of Anesthetists. Vol. VI 
London: John Bale, Sons, and Danielsson, 
Several matters of great interest are in- 
cluded within the 86 pages of this modest volume of 
transactions. A case was reported by Dr. E. A. Starling 
in which arrest of respiration and of the heart's action 
occurred during the administration of ether. The heart was 
directly compressed through the diaphragm and eventually 
the patient recovered. At the third meeting of the society 


Army Ine fete ney 
Proveit, M.B. Aberd. 
Pp. 57 Price ls. net 
account of the deplorable 
diseases in the British 
things calling for 
writes after having 
tunities of studying 


serious 


Transactions of 
Session 1902-03. 


1903. Pp. 86 


Mr. A. Vernon Harcourt gave an account of his apparatus | 


for the administration of definite percentages of chloroform, 
and at the fourth meeting Mr, Foster Cross read a paper on 
Somnoform, a comparatively new anesthetic. 

Transactions of the American Pediatrie Society. Four- 
teenth session. 1902.—This volume is a reprint from the 
Archives of Pediatrics and contains a number of interesting 
papers and discussions. The fourteenth session was held at 
Boston, from May 26th to 28th, 1902, and at its close a loving- 
cup was presented to Dr. T. M. Rotch. Among the papers 
included in eports we may mention one as being of 


}and Medicine. 
| This, it seems to us, is an admirable book. 


By A. ©. | 


is one to| 


| interest to mothers as well as to physicians—namely, that by 
| Dr. A. C. Cotton on the Effects of Tight Diapers. The paper 
| is illustrated by diagrams which show well how an infant’s 
thorax and pelvis can be compressed by a tight diaper. 
Elementary Dispensing Practice for Students of Pharmacy 
By Josern Ince, F.C.S. London: The 
1903. Pp. 141. Price 3s. 6d. net.— 
Unlike many 
written by those who know for those who do not know 
it is simple, clear except in one place, and does not 
assume knowledge where there probably none. Now 
that so many medical men dispense their own medicines 
with their own hands (and we suppose that despite a 
recent proposal they will continue to do so) a book 
like this should find great favour with the country prac- 
titioner in remote districts, for it is full of useful hints. 
As an example of the clearness with which the book 
is written we may refer to the directions given on 
p. 88 for freeing the yelk of a raw egg from the white. 
Chere is nothing more easy to do when the doer knows 
how and nothing more ditlicult for him who has never 
done it before. There is surely a misprint on p. 113 where 
the following words occur: ‘‘ Hydrarg. nitr. oxid.,” or are 
they a contracted form of the obsolete name for the red 
oxide of mercury—namely, hydrargyri nitrico-oxidum / 
Anyway, the mystery should be cleared up in another 
edition. Mr. Ince, we learn from an editorial note, is near- 
ing his eightieth year but we hope that while he is still 
with us he will write a simple cookery book on the lines of 
the work now before us, for it would be a boon to many a 
young housekeeper. 


Chemist and Drugyist. 


is 


JOURNALS AND MAGAZINES. 

School: a Monthly Record of Educational Thought and 
Progress. No. 1., January, 1904. London: John Murray. 
Price 6d. net.—The sub-title of this new journal sufticiently 
describes its aims and objects and we can vouch that in this, 
the first number, they are excellently carried out. The 
Rev. T. L. Papillon contributes an article on Impressions 
and Results of the Mosely Commission wherein he praises 
American ideas as to education, the education itself being 
eminently practical and popular. Professor John Adams 
writes on the Training of Teachers and Sir John Lubbock 
gives an account of his early years which should interest all 
Etonians. Herbert Spencer is the subject of the leading 
article which points out how he insisted upon the fact 
that education is really self-instruction. The reviews, 
which are signed with initials, are particularly interesting 
and altogether the new magazine should prove a success. 
We are the more interested in it for by this first number it 
appears that its conductors have a true idea of what educa- 
tion really is—that is to say, not cramming knowledge into 
a child but the developing of what is already there in 
embryo. Only by acting on these lines can teachers hope 
for permanent success in their arduous and responsible 
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National HosprraL ror THE PARALYSED AND 
Evitevtic.—Mr. Tree is organising a matinée which will be 
| given on March 18th at His Majesty's Theatre for the benefit 
of the National Hospital for the Paralysed and Epileptic, 
Queen-square. The part of the programme already decided 
on includes the screen scene from The School for Scandal, 
The Man Whe Was, The Pantomime Rehearsal, and 
Mr. Carton’s duologue, Zhe Ninth Waltz. The following 
| actresses and actors have promised to appear: Mrs. Patrick 
| Campbell, Miss Mary Moore, Miss Julia Neilson, Miss Violet 
| Vanbrugh, Miss Irene Vanbrugh, Sir Charles Wyndham, 
Mr. Tree, Mr. George Alexander, Mr. Cyril Maude, Mr. 
Fred. Terry, ani Mr. D. G. Boucicault. It is believed that 
several other well known names will be announced later. 
Sir Lawrence Alma Tadema has promised to design a 
souvenir programme. Seats may be booked at the theatre. 
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1) * TABLOID” ZINC VALERIANATE; avyp (2) * TABLOID” TRI 
BROMIDE (EFFERVESCENT). 


(Burkgovenss, WELLCOMR, anp Co., Syow HILL- BUILDINGS, 
Lonpon, E.C.) 


(1) THE sugar-coated tabloid of valerianate of zinc affords 
an excellent way of administering this unpleasant but useful 


drug. Each tabloid contains two grains of the valerianate 


and we found that the yield of zinc oxide on careful in- 
cineration corresponded with the amount of salt stated. The | 


tabloids are quite free from smell or taste until the sugar 
coating is dissolved. The contents then break up readily 
in slightly acidified fluids. (2) The tabloid of tri-bromides 


contains approximately 15 grains of mixed bromides which | 


are associated with an effervescent basis. We have confirmed 


the dosage of the respective bromides—namely, that of | 
potassium six grains, that of sodium six grains, and that of | 


ammonium three grains. As is well known, the administra- 
tion of such a combination of bromides is in many cases 
more satisfactory than when an equivalent dose of a single 
salt is used. 
“ALLENBURYS” MILK FOOD CHOCOLATE 

(ALLEN aND Hannurys, Liutrep, Beruyat Green, Lonpoy, E.) 

This preparation is both confection and food and it is 
evidently made from well-chosen materials containing in 
addition 25 per cent. of the ‘‘ Allenburys” Milk Food No, 1. 
Our analysis gave the following results: moisture, 0 95 per 
cent. ; mineral matter, 1°62 per cent.; sugar, 56°41 per 
cent. ; proteid, 7°62 per cent. ; and fat, 33°40 per cent. 

SPECIAL DIETETIC WINES. 
(M, Scureiper, Bapen, sear Vir~ya; Agency, C. H. Beaumont anp 
Co., 19, St. DuNstan’s-HiLt, Lonpoy, E.C.) 


We have received two varieties of wine from the above 
firm. They are respectively ‘‘Special Marke Diiitetischer 
Rothwein" and ‘‘ Rauheneck” white wine. Both wines are 
the produce of Austrian vineyards and have been brought to 
our notice because they are said to present certain dietetic 
advantages. The Rauheneck, for example, ‘‘is the wine 
recommended during the cure in Carlsbad and Marienbad 
and is free from acid and consequently very suitable for the 
use of those suffering from gout and obesity, as solely used 
by his Majesty the King during his stay in Marienbad.” 
Similarly the red wine (special mark) ‘‘is a natural wine, 


absolutely free from sugar (withdrawn by M. Schreiber’s | 


patent process), and is consequently safe as a beverage 
for diabetics." How far these claims are justified will 
be gathered from the following results of our analysis, 


Rauheneck wine (white): extractives, 155 per cent. ; | 


mineral matter, 0°20 per cent.; alcohol, by weight 
10°08 per cent., by volume 12°49 per cent., equal to proof 
spirit 21°89 per cent.; volatile acidity reckoned as acetic 
acid, 0°06 per cent.; fixed acidity reckoned as tartaric acid, 
0 45 per cent. ; and sugar, 0°14 per cent. It will be seen that 
this wine was in sound condition and practically free from 
volatile acidity and sugar. It is rarely that a white wine 
shows such an infinitesimal amount of sugar and acid as 
does this wine. The flavour is excellent and delicate. It 
should be added that the figure for sugar given above 
represents the reduction equivalent obtained with an alkaline 
copper solution. It is quite probable that the reduction 
effected is not due entirely to sugar. Diiitetischer Rothwein 
(special mark), extractives, 2-11 per cent.; mineral matter, 
0°25 per cent. ; alcohol, by weight 10°85 per cent., by volume 
13°43 per cent., equal to proof spirit 23°54 per cent.; 
volatile acidity reckoned as acetic acid, 0:09 per cent. ; fixed 





acidity reckoned as tartaric acid, 0°18 per cent.; and sugar, 
O°1l percent. This is also a practically non-acid wine and 
free from sugar. It is a delicate red wine and pleasing to the 
palate. These results of analysis may therefore be said to 
confirm the claims made in favour of these wines for special 
dietetic purposes. 
HERKRINGS IN TOMATO SAUCE. 

} (J. M. Davipsosx, GLascow, anv Moir, Witson, any Co., ABERDEEN; 

Agent, WILLIAM Mackinrosa AULD, 151, HotmM-stReErT, GLascow,) 

On opening the tin containing this preparation the fishes 
were found to be whole and in perfectly sound condition. 
There was no sign of action upon the tin and an examination 
of the liquor gave negative results as regards the presence of 
injurious metal. The herrings used are small and are said to 
be taken from Loch Fyne. As is well known, the herring 
is excellent food and more particularly, perhaps, on 
account of the digestibility of the fatty portion. There is, 
however, no reason for believing that fishes of any kind are 
necessarily so-called *‘ brain food,” although the presence of 
| glycero-phosphates in the form of lecithin, a substance 
which is known to improve the general nutrition of the 
nervous system, may be remarked. 


STRECKEISEN'S FOODS 
(1) OAT MILK COCOA; anp (2) INFANTS’ AND INVALIDS' FOOD. 


Fry anv Co., Livrrep, PextysuLak House, Monument- 
sTREPT, Lonpon, B.C ) 


The nutritive and general character of these foods may to 
some extent be estimated from the fact that the first is made 
| with oats, milk, and cocoa, and the second with oats, milk, 
| and flour. Both foods are carefully prepared and micro- 
| scopic examination confirmed the description as to their 
| general composition. The preparation of oat milk and cocoa 
| gave the following results on analysis: moisture, 5°3 per 
cent. ; mineral matter, 4°90 per cent.; proteid, 18°43 per 
cent. ; fat, 18°00 per cent. ; and starch, cellulose, &c , 53°37 
percent. The food is thus seen to be rich in nutritious ele- 
ments. The preparation of oats, milk, and flour gave the 
following results on analysis: moisture, 3°10 per cent. ; 
mineral matter, 2°00 per cent. ; fat, 8°10 per cent. ; proteid, 
13°40 per cent. ; and starch and cellulose, 73°40 per cent. 
; This food is described as an infants’ and invalids’ food. 
| According to this analysis it contains a higher proportion of 
| carbohydrates than does the previous preparation and there 
| is a corresponding reduction in the amount of both proteid 
and fat. The proportion of fat might from the point of view 
of the special requirements of infants be increased, judging 
| at any rate from the amount of fat present in their natural 
food. 
(1) RESORBIN ; (2) PERUOL; ayp (3) CHLOROFORM-ANSCHUTZ, 


(CHakLes ZIMMERMANN aNpD Co., 9 anp 10, Sr. Marpy-at-Hiit, 
oupos, B.C.) 


These preparations are amongst the new pharmaceutical 
products of the Berlin Aniline Dye Co. (1) Resorbin is said 
to consist of an ointment vehicle ‘‘made by emulsifying 
almond oil and water by means of yellow wax and gelatin to 
| which is added some lanolin.” Its special feature is that it 

is readily absorbed by the skin and thus serves as an 
} excellent vehicle for those drags used in dermatological 
| practice. Moreover, it is soothing and not at all irritating 
‘and contains a certain amount of water. Kesorbin is com- 
bined with zinc oxide, mercury, and other drugs used in the 
treatment of diseases of the skin. Kesorbin appears to 
form an excellent ointment basis for the metallic salts such 
| as those of mercury and bismuth. (2) Peruol is a 25 per 
| cent. solation in castor oil of benzoic acid benzyl-ester 
which is the active therapeutic salt of balsam of Peru. It is 
a colourless and odourless oil which is said to be employed 
with advantage in the same way as balsam of Peru in scabies 
| and eczema. (3) Chloroform-anschutz is of decided interest, 
since it is prepared from a compound of chloroform with the 
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anhydride of salicylic acid which is crystalline. The chloro- 
form may be drawn off from these pure crystals in an 
absolutely chemically pure state. An-thesia is therefore 
induced by the chloroform so prepared with the risk of 


distress arising from the impurities of ordinary chloroform | 


considerably diminished 


MONTI FIANO WINE 
Li 


, ann Brata, 4, 
Lospos, B.C 


Vion ‘ PoLLexeres ALE NHALL STREET, 


This is an excellent light, non-acid red wine from Castello, 


ltaly 
alcohol, by weight 8°64 per cent., 


On analysis the following results were obtajped 


cent. ; mineral matter, 0°19 per cent. ; fixed acidity reckoned 
as tartaric acid, 0 33 per cent. ; volatile acidity reckoned as 
0 072 ; sugar, 0°116 per cent. Accord- 
ing to these results, and they conform exactly to the impres- 
sion recorded by the discriminating palate, the wine is of low 
alcoholic strength, contains practically no sugar, and is free 
volatile acidity 


acetic acil per cent, 


from 


NATURAL SODA -WATEK 


( AND ¢ Puintx Barwrery, Perervoroven,) 


The feature of this water 


naturally certain saline ingredients in important quantity, 


interesting 


chief of which are the bicarbonate, chloride, and sulphate of | 


from a well at the above 
cording to our analysis the water yielded on 


sodium. The water is drawn 
brewery. Ax 
evaporation 101 50 grains of mineral matter per gallon, con- 
sisting of carbonate of sodium, 40°06 grains (equal to 63°50 
grains of bicarbonate); common salt, 45° 04 grains ; sulphate 
12 26 
lime, 4 14 vrains 
impurity. The water contains ammonia in in the 
saline form. ‘The taste is pleasant and *‘ soft,” which makes 
it admirably adapted for the purposes of an aerated water. 


of sodium grains 


traces 


CIGARETIES OF SPECIAL MANUFACTURE 


Lovts Corn, Piecapitty, Lonpos, W 


There is no doubt that the tobacco leaf suffers consider- 
able deterioration on its way from the plantation to the manu- 
facturer. It easily absorbs foreign flavours and is also the 
subject of attack by moulds and insects, the ravages of which 
are calculated to impair the flavour of the tobacco when 
This impairment is 
claimed to be rectified by a process introduced by the above 
Instead of using ordinary water for damping 


smoked in the pipe, cigarette, or cigar. 


manufacturer 


the leaves in order to prepare them in a convenient state for | 


cutting he sprays over the dry leaf certain natural mineral 
waters which he asserts have a freshening or ozonising 
effect upon the tobacco 
is certainly very satisfactory from the smoker's point of view. 
There is a sweetness about the flavour and fragrance of the 
smoke which recalls that of very choice tobacco which has 
It is well known that the 
aroma and fragrance of tobacco smoke develop considerably 
in fresh air or in contact with o This ozonising process, 
as the inventor claims it to be, would appear to have a 
The flavour of both Dubec and Virginia 
It is also claimed that 
this treatment destroys grabs or insects in the leaf by virtue 
of the insecticidal action of the oxygen contained in the 
water employed in the way Gescribed. Of course, mineral 
salts would have a tendency to neutralise any acids that may 
be in the although according to our 
analysis the process adds very little to the mineral contents 
of the tobacco, while its combustibility is certainly not 
interfered with. It is not pretended that the process makes 
bad tobacco good but that it removes unpleasant adventi- 
ticus tflivours when they are present 


been most carefully handled 
ne 


similar effect 
tobacco is considerably improved 


present tobacco, 


ANALYTICAL RECORDS.—NEW INVENTIONS. 


by volume 10°73 per cent, | 
equal to proof spirit 18°81 per cent. ; extractives, 2°07 per | 


in short, it is a genuine, pleasing wine. | 


is that it contains | 


and carbonates of magnesium and | 
here was no evidence of any organic 


However that may be, the result | 
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A PORTABLE LAMP FOR LARYNGOSCOPIC 
PURPOSES. 

THE lamp shown in the accompanying figure has proved 
itself very useful to me for carrying to patients’ houses. 
' It is an incandescent lamp 
burning methylated spirit and 
in case of injury to the mantle 
a spare one is carried in the 
box, also a small reserve of 
spirit. The whole fits into a 

wooden box measuring 13 
54 x 84 inches and it is not 
at all heavy. With ordinary 
care there is no risk of the 
spirit contained in the lamp 
spilling. The lamp gives out 
a bright white light and is 
useful not only for examina- 
tion of the throat, the nose, and 
the ear, but for other surgical 
work. The want which exists 
for a portable, and at the 
same time powerful, light is 
my excuse for drawing atten- 
tion to this simple lamp. It 
is moderate in price and may 
be obtained of M. Vaast, 22, Rue 
de |'Odéon, Paris, or of Messrs 
Mayer and Meltzer, 71, Great 

Portland-street, London, W. 

E. CRESSWELL BABER. 

Brighton. 


A NEW INCH MEASURE. 

WE have received from Mr. F. W. White of 26, Browning- 
| road, Manor Park, Essex, a simple, ingenious, and novel 
inch measure which Mr. White calls the ‘‘inch wheel.” It 
is a six-pointed star made of aluminium and the distance 
between the points of any two adjacent spurs is exactly one 
inch, so that each revolution measures six inches. In the 
centre of the star is an eyelet around which the star revolves 
On using the measure the eyelet is held between the fore- 
finger and the thumb and the star is run along paper and 
similar substances like a wheel. The points of the spurs 
will upon slight pressure leave a dent on paper and similar 
substances when being measured. By marking these dents a 
piece of paper or a lath of wood can be readily transformed 
into a measure of any length. ‘The inventor says that 
slippery surfaces, such as glass, marble, and the like, can be 
measured easily by placing a sheet of paper over them first. 
Che ‘** wheel” is especially useful in map measuring where 
it is necessary to follow the course of a winding road. It 
would also, we think, prove of service to the surgeon who 
| needs to measure the length or circumference of a limb, say, 
for a splint. Tue points cause no pain when the measure is 
applied to the skin. Of course, there is a slight inaccuracy 
in measuring curved surfaces, for the measure gives us the 
| lengths of a number of chords instead of the arcs which they 
subtend, but the difference would be slight and hardly of 
practical importance. We might suggest that a similar star 
measuring centimetres might also be of value. The price of 
| the inch wheel in a neat pocket case is 3d., or 4d., post free, 
from the inventor and patentee. 











Royat Boranic Socrery or Lonpon.—A Horti- 
cultural and Gardening Exhibition will take place in the 
month of June this year under the auspices of this society. 
The exhibition will be held in the new exhibition grounds of 

| the society situated in the centre of its beautiful gardens 

in Regent's Park and will be open for one week or possibly 
longer. The proposed scheme embraces horticulture, 
forestry, botany, educational methods, nature study, and a 
special section for colonial produce. In addition to the 
exhibition, lectures, conferences, and conversazioni are in 
course of arrangement. All communications respecting the 
exhibition should be mate to Mr. J. Bryant Sowerby, the 
~ecretary. 
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| 
| 


Some directors were shrewd in their judgment as to the value 
| of a life but it soon became apparent that a medical inspec- 
| tion was required for the selection of ‘* first-class” lives. 
According to Dr. SymgEs-THoOMPsoN the first medical officer 
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Medical Examinations for Life 
Assurance. 


THE medical examination of individuals applying for life | 


assurance presents many problems of 
medical advisers of life assurance societies work under con- 
ditions different from those which are the rule in dealing 
with patients. Instead of having to meet the frail and the 
abnormal their interviews in the majority of instances are 
with the sound and the robust. 
latent disease are encountered, more particularly phenomena 
associated with arterio-sclerosis and glycosuria. The powers 
of observation and the ability for estimating differences in 
temperament are taxed to the uttermost, the great element 


Occasionally cases of 


of success in this branch of medical practice being the | 


capacity to make correct forecasts and a sound prognosis. 
A thorough knowledge not only of his profession but of 
human nature and mankind in general is therefore a 
most valuable qualification for a medical examiner for life 
assurance. Until a comparatively recent period there has 
been no organised endeavour to utilise the wealth of experi- 
ence gradually accumulated by medical practitioners whe 
have especially studied the medical side of life assurance. 
Fortunately, however, this defect no longer exists, for the 
Life Assurance Medical Officers’ Association now provides 
opportunities of collating and discussing the many questions 
constantly presenting themselves in this branch of profes- 
sional duty. Sir Dyce DuckwortH in delivering the 
presidential address before that society on Jan. 27th, 
a report of which will be found in another column, 
referred to the valuable work which the association has 
already accomplished and which has fully justified the 
expectations of its originators. He pointed out that some 
of the most profitable discussions that have taken place 
related to the subjects of albuminuria and glycosuria and 
much information has been elicited which has enabled the 


members to gauge the significance of such symptoms in a 


more precise manner than had previously been the case. 
He also touched upon other subjects of medical interest 
in connexion with life assurance. 

One of these seems to us to deserve very careful con- 
sideration—namely, the practice recently adopted by certain 
societies of accepting applicants for assurance without 
medical examination. From a professional point of view 
there can scarcely be two opinions on this point. Dr. E. 
SYMES-THOMPSON writing in Professor CLIFFORD ALLBUTT'S 
‘System of Medicine” (vol. i, p. 476) states that the 
medical selection of lives was not attempted in the early 
days of life assurance. ‘The first society, the Amicable, 
was founded in 1706 and existed for some years before a 
medical officer was appointed. The same premium was paid 
by each applicant, whatever his age or apparent health. He 


interest and the | 


was, however, called upon to state on oath that he believed 
himself to be a ‘‘good life.” In process of time it was found 
desirable to exclude manifestly unhealthy applicants ; 
hence the proposer was required to appear before the board. 


| was appointed to the ‘‘Amicable” in 1855 and to the 
‘Equitable ” in 1858, but we believe that other offices had 
made similar appointments previously to that date. We have 
| before us the proposal form of one of the societies which 
| adopt the system of dispensing with the medical examina 
for policies. The assured must 
The questions do not materially 


tion of applicants sum 
be £500 and upwards. 
differ from those asked by other companies except that 
descriptions of previous illnesses and the details of the 
family history have to be given by the proposer instead 
The disadvantages of this 


| 


| 
|} of by the medical examiner. 


| Procedure are obvious. The applicant has then to sign a 
declaration to the effect that the statements in the proposal 
| form are true and correct and that if any untrue averment is 
contained in the said statement, or if it is afterwards shown 
| that any material information has been withheld, then the 
| contract shall be void and all moneys which shall have 
| been paid on account of the assurance shall be absolutely 
| forfeited to the society. As Sir Dyce Duckworth said, 
| this practice is both precarious and troublesome and is 
| certainly designed to attract persons who bave no jast claim 
| to exemption from the ordinary and proper examination. 
If an individual is aware that he has some organic defect 
which may render him ineligible for assurance at ordinary 
rates in other societies it is a great temptation to him to go 
to a society which offers him assurance without medical 
examination. He will then, of course, find it impossible to 
avoid making false statements in filling up his proposal form 
and if it is afterwards discovered that he has knowingly 


committed a fraud he meets with just punishment in 
having the contract annulled with the loss of the 
premiums which he has already paid. Instead of running 
this risk it would have been wiser of him to have applied 
for a policy as a sub-standard life and to have submitted 


to a medical examination, for many assurance companies 
Another 





| now accept such lives under certain conditions 
excuse for wishing to escape a medical examination is the 
| trifling loss of time which is entailed by a visit to the 
medical examiner. We cannot, however, consider it as 
time misspent, for it insures a policy granted in circum- 
| stances in certain oflices render it practically 
| unassailable. There is a further objection and a very 


g one to assuring without medical examination— 


which 


| stron 
| namely, that if the applicant should die from disease 
| during the first year following the date of assurance the 
| amount payable is only one-third of the sum assured, if he 
| should die during the second year two-thirds of the sum, 
| but on a claim occurring at any time after two years from 
| the date of assurance the full sum assured is payable. If 
death is due to accident of course no deduction is made. 
In the case of assurance with medical examination if death 
takes place at any time after the policy is issued the claim 


is paid in full. We cannot understand therefore where the 








* EYE-STRAIN.” 
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advantage to the general public, whether as holders of 


licies or as eventual beneficiaries, is to be 


assurance yx 
found 


liscussing 


under the conditions of the practice which we are 


With regard to the society itself, also, it is difficult to see 


where the benefit can lie. Doubtless a large number of 


applications might be received but the risk of fraud and 


leceit 


+) 


must be constant and if many claims are contested 


method of insurance would quickly become unpopular. 


DucK WORT iwgested that the practice had its 


| | ry 
in in the same causes which so gravely affect the coflduct 


f usiness transactions in these days—namely, hurry, 


ul 





pressure, and furious competition. The business aspect of 


this question has little « ern for members of the 


shall 


can only consider as retrograde. 


us a5 


profession but we watch with interest the 


f astep which we 


+ 


« Eye-strain.” 
OUR esteemed colleague Dr. G. M. GouLp of Philadelphia, 


tit f American Medi in further pursuit of his 


ine, 


trenuous endeavours to 


arouse the medical profession toa 


mplete consciousness of the frequency, the nature, and the 


onsequences of eye-strain,” has sent us a paper upon 


the subject which is appearing in the current number of 


many of the asser- | 


irnal In this repeats 


with which his former writings have rendered us more 
ess familiar, although they have not as yet come to 
entire assent of which their writer no doubt | 
to Dr. that a | 


of 


mmand the 


elieves them be worthy GOULD tells us 


irge number cases of neurotic character, defects of 


er, defects of digestion, incapacity for sustained work 


bjects, and a large catalogue of the 


migraine 


have been sometimes described as the 


1inly due to unrecognised *‘* eye- 
gmatism, generally of the hyper- 
haracter » gives us quite a long catalogue of 
ing people of characters so diverse 
ELtorT, 


remember that 


is sufferers, inc 
and 
Dr. GouLp 


CARLYLES, GEORGE HuXtLey, DARWIN, 


Our readers will 


lit 


uted a lengthy article to our columns last autumn,' i 


which 
Wa 
f his left eye, that he also should be added to the long list of 


he endeavoured ¢ ve by extracts from the live of 


Nex, and by photographs showing an outward deviation 
illustrious sufferers from eye-strain, and he dwelt upon the 
wsertion that the pains and troubles of genius, with which 


world familiar, 


of 


assures his 


all the becomes are daily passing un- 


Not 
readers that the evil 


ecognised thousands the obscure. very 


among 


itously, perhaps, he 
which he desires to call attention is rampant and un- 
that 


and that in Europe ‘all refraction (? refraction 


hecked, vast majority of so-called refractions is | 


as 


testing) may be said to be unscientific, inaccurate, and 


without power to cure the symptoms and sequels of eye- 
strain.” In the opinion of our friendly monitor Europe is | 
learly called upon to take a back seat. 
We have been at some pains to ascertain the views of | 

Lasces ist 


Aug ist, 1903, p. & ] 


| . 
at the suggestion of physicians or teachers. 


London ophthalmologists upon the questions to which Dr. 
It must be remembered that 
‘*eye-strain " or, as he called it, weak sight or asthenopia, 
was quite clearly known to, and described by, MACKENZIE 
in 1830, but that he knew it only as an ultimate fact, 
no other 


GOULD directs attention. 


had no conception of its nature, and had 
treatment than the abandonment of near work to suggest. 
Its cause was first made known when DoNDERS discovered 
the existence and the frequency of hypermetropia, and 
still further elucidated by dis- 
covery of the of astigmatism—a 
which, although it had been discovered by YouNnG and 


by ArRY, had not been 


was his subsequent 


frequency condition 


again in their own persons, 


generally recognised by surgeons. A few years were re- 
quired before the fruits of these discoveries were at all 
generally realised ; but the possibility of curing asthenopia 
by spectacles was fully present to the minds of English 
ophthalmologists in the early ‘‘ sixties,’ and the careful use 
of spectacles for visual discomfort has never since been 
neglected in this country. Some of the examples of real 
or supposed eye-strain selected by Dr. GouLp had endured 
it might be, before the time for 


their fate, whatever 


scientifically selected spectacles had arrived; and it is 
now but a vain speculation to consider whether he may 
have lighted upon a correct interpretation of their sym- 
At 
sicians and the public are fully aware of the occasional, 


toms. the present day, unquestionably, both phy- 
k I y i Y phy 


|or even frequent, dependence of various forms of head- 


ache upon errors of refraction ; and there is no 
ophthalmologist who is not constantly consulted upon the 
questions hence arising both in children and in adults, 
sometimes spontaneously by the patient, more frequently 
So much is this 
the case that the ophthalmic consultant is often compelled 
to give the eyes a clean bill of health, and to say that the 
causes of the trouble must be sought elsewhere. Nor is 
it found, generally speaking, that the symptoms attendant 
are Dr. GouLD 


DoNDERS was probably not far 


upon proved astigmatism so serious as 


would have us believe. 
wrong when, after pointing out the almost universality of the 
condition, he said that a degree of less than a dioptre was 
Nothing is more common in 


than to see astigmatism first 


rarely disturbing to vision. 


presbyopic hypermetropes 


| become manifest at the age of 40 years or thereabouts, and 


then to call for correction not so much for the relief of dis- 
comfort as for the improvement of sight. In London con- 
sulting rooms and hospitals, at least, refraction is tested with 
a degree of not be 
surpassed, either in Philadelphia or anywhere else, and we 
are quite unable to accept Dr. GoULb’s opinion to the 
We recognise that he has done good work in 


care and accuracy which could 


contrary. 
calling the attention of the profession in America to con- 
ditions which there may possibly be as much neglected as 
he believes them to be; and we cordially endorse his 
opinion that the eyes should be examined by an expert 


in every case of migraine. In London this condition is 


| generally fulfilled ; and, if Dr. GoULD’s opinions be correct, 


it is certain that our future CaRLYLES and DaRrwIins 
and E.iots will be able to pursue their work in life 
without hindrance from the painful ditliculties which he 
describes. 
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The Revaccination Bill, 1904. 


WE publish in another column the text of the Revaccina- 
tion Bill, 1904, the title of which is ‘‘An Act to Provide 
for the Revaccination of Children after the age of 12." The 
pames on the back of the Bill are those of Sir Micuar. 
Foster, the Right Hon. RK. B. HaLpang, Dr. Fargqu- 
HARSON, Captain JesseL, Mr. Htywoop JOHNSTONE, 
Sir Joun Batty Tuke, Sir CHARLES DALRYMPLE, Mr. 
IAN) MALCOLM, DorinGron, Sir 
AGNEW, Sir RicuarpD Jess, Mr. T. P. 
De. EB. C. and Mr. B. L. CoHEN. 
result of the ballot for the 
not be known until next week, so that it is impossible 
at the present moment to predict the chances that the 
Bill has of becoming law. The wording of the Bill is so 
plain that no exposition of the various clauses is required. 
If it becomes law it will make the revaccination of children 
at the age of 12 years compulsory. The provisions of the 
existing Vaccination Acts, as they relate to the appoint- 
ments, duties, and remuneration of public vaccinators and 
vaccination officers, are to be construed as applying to the 
new legislation, while nothing in the new Bill, if it should 
become law, is to be taken to repeal or to modify any of the 
provisions of existing vaccination legislation. In the Revac- 
cination Bill the conscientious objector is to be relieved of 
the penalties incurred by infringing the Vaccination Act of 
1867 upon lines similar to those laid down in the ‘‘con- 
science clause” of the Vaccination Act of 1898. Within 
four months from the time of his child attaining the age of 
12 years the parent or guardian has to satisfy two justices 
in petty session that he conscientiously believes that 
revaccination would be prejudicial to the health of the 
child. Within seven days from making this statement he is 
to deliver to the vaccination officer for the district a certifi- 
cate by such justices of his conscientious objection, when 
he will be free from penalties. It is not proposed to include 
Scotland and Ireland in the working of the Bll. 

All medical men will join with us in hoping that so 
reasonable a piece of legislation will obtain the support of 
the House, and if those in charge of the Bill secure a 
good place in the ballot there seems to us no reason why 
a very valuable and necessary addition to the statute book 
should not immediately take place. The Government, as is 
well known, is virtually pledged to bring in a measure of 
It is true that since those pledges were 
It is no 


Sir Joun 
O'CONNOR, 
The 


new bulls will 


THOMPSON, 
reading of 


revaccination. 
given much has happened to the Government. 
longer relying on the strong and coherent support of a large 
majority ; upon the fiscal question the party appears to be 
divided quite sharply and on other matters, of great if not 
of such extreme import, differences of opinion exist between 
Members sitting on the same benches. But the party 
position of Mr. BALrour’s administration ought to make 
no difference to the fortunes of the Revaccination 
Bill. Upon such a question as revaccination there 
is no need for acrimonious discussion. Scientific opinion 
is unanimously in favour of such a measure, and the 
proofs in support of the benefit to the nation of re. 
vaccination are enormous. Time after time experience 
has shown that the revaccination of children confers practi- 
cally complete immunity against epidemic small-pox. The 








Bill is a necessary complement to“our existing vaccination 
legislation. Whatever be the fault of the ‘conscience 
clause” of the Act of 1898 and experience of the working 


| of the clause cannot have made thoughtful people |very 


enthusiastic about it—it at least had the advantage that 
for the which 
hope may become law this session. 
clause” have 
without the accompaniment of a 


measure we 
No 
proposed and passed 


it opened wide the door 
** conscience 
been 


should ever 


revaccination clause, 


ANDREW and Lord LisTErR's support of the last measure—a support 


which won the approval of a House of Lords which had 
previously shown a hostile face—was only given on the 
distinct understanding that revaccination 
would be considered by the Government in the recess and 
introduced when Parliament next met. That happened four 
years ago and the country still waits. The Government 
should, we think, seize the first opportunity of redeeming 
its promise, while opponents to the Government can surely 


legislation for 


see nothing in the Bill to oppose. 





Annotations, 


“Ne quid nimis.” 


STREET AMBULANCES FOR'LONDON. 


WE have on various previous occasions commented upon the 
crying need which exists in this overgrown city of London 
for an etlizsient system of ambulances for the conveyance of 
those injured in the streets to a hospital or to their own 
homes. Letters have recently appeared in the 7imes calling 
attention to the matter, so that it will be particularly 
opportune to remind our readers of the work of the 
Metropolitan Street Ambulance Association. This asso- 
ciation has recently been formed, with Mr. Reginald 
Harrison as president and Dr. Arthur W. James as 
secretary, and members of the medica! profession are 
invited to join it. Dr. James, in a letter to us, mentions 
that there is no subscription as sufficient funds are in hand. 
The association is composed entirely of medical men, pre- 
sumably London medical men, and al! members are asked 
to work during the coming London County Council elections 
to impress upon candidates the need for forwarding the 
adoption of an efficient system of street ambulances for 
London. At present the only horsed ambulances in 
London are those provided by the St. John Ambulance 
Association, one or two belonging to certain hospitals, and 
those provided by the Metropolitan Asylums Board. Hand 
ambulances and stretchers are placed in a few streets and 
they are procurable for use by a series of processes which 
remind us of the finding of the giant's heart in the familiar 
fairy tale. ‘The person in need has to break a glass and 
to take out a key, with the key to unlock a cupboard, in 
the cupboard is a box, and in the box is a stretcher ; but 
it must be allowed that some such machinery is re 
quired in the absence of proper ambulance stations. The 
London County Council has been considering a scheme for 
street ambulances for some time, but nothing has yet been 
done and at present the citizen who falls or injures himself 
in the street is in far worse case than an omnibus horse, for 
the two great omnibus companies keep ambulances for the 
use of their injured equine servants, although none, we 
think, for either drivers or conductors. We recommend our 
readers to communicate with Dr. James, 69, Gloucester- 
terrace, Hyde-park, W., to join the Metropolitan Street 
Ambulance Association, and to worry their representatives 
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upon the London County Council in accordance with the 


objects of that association 


PHYSICIANS OF LONDON. 


Dorset, 


ROYAL COLLEGE OF 

Dr Horace Dobell 
formerly of Harley-street, 
Consols (cumulative) to the Royal C Neve of Physicians of 
promotion original into the 
evolution, and life-history of bacilli and 
micro-organisms, The conditions are that 
the College shall select a 


of Varkstone 


London, has presented £500 in 


Heights, 


London, for the of research 


ultimate origin 

other pathogenic 
the and 
lecturer once in every two years who shall give a lecture 


President Censors of 
ivinal researches on the above subject made by 
he shall receive a fee of £50 
to be continued biennially 
the £500 its 
accumulated remains. ‘The first lecture will be 
delivered in November, 1904, by Dr. E. Klein. The Milroy 
Dr. Thomas Morison Legge, one of His 
Majesty's inspectors of has taken his 
Anthrax 


recording o 
himself and others and that 
fo These lectures 
J 


so doing are 


«o long as a suflicient amount of and 


interest 
lecturer for 1905 is 


factories, who as 


subject Industrial 


THE ADULTERATION OF COD-LIVER OIL. 


We are indebted to Mr. E. J Parry, BSc., F.LC., for a 
communication in which he states that the great scarcity of 
cod-liver oil during the past year or so, accompanied by 
famine prices on the market, has been responsible for an 
enormous amount of adulteration in this product. Various 
adulterants have from time to time been recorded but at 
fish other than the 
aniversally found in adul- 
terated rhere present, Mr. Parry states, 
and he is a well-known authority oa the subject, a very brisk 
demand for empty cod-liver oil barrels and he has been able 
to trace enormous numbers in one place. The original 


the time oils 


genuine cod-liver oil are almos 
at 


present low-grade " 


t 
v 


saAIn pies Is 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
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of an easily digested fat. All the same, we trust that our 
authorities who are responsible for the practical application 
of the Sale of Food and Drugs Act will make a prompt 
inquiry into this matter and take steps to stamp out yet 
another barefaced imposition. 


THE TEACHING OF HYGIENE IN SCHOOLS. 


A CIRCULAR letter signed by most of the leaders of 
the medica’ profession in Great Britain and Ireland has 
been issued to the medical practitioners of these islands 
inclosing a petition for signature. The petition is to 
the central education authorities of the United Kingdom 
and asks them ‘‘to whether it would not 
be possible to include in the curricula of the public 
elementary schools and to encourage in the secondary 


consider 


| schools such teaching as may, without developing any 


tendency to dwell on what is unwholesome, lead all the 
children to appreciate at their true value healthful bodily 
conditions as regards cleanliness, pure air, food, drink, 
ke.” The petition goes on to state that in the opinion 
of the petitioners the most prominent subject is ‘the 
question of the nature and effects of alcohol.” We are 
quite at one with the signatories of the circular as to 
the necessity for teaching children these matters, for the 
children of the present day will be the fathers and the 
mothers of the next generation, and it is well to make a 
beginning, but the task at present seems rather hopeless. 
Those classes of society which at the present time are most 
injuriously affected by unhealthy conditions are the very 
classes which are most prolific. They live in the most 
unhygienic circumstances, they sleep seven or eight of all 
ages and sexes in one small room, and as for alcohol, who 
can wonder that they try to drown sorrow for at least a few 
hours in the temporary euphoria which gin produces? We 
wish all success to the petition and hope that the educational 





marks are obliterated and the barrels are re-painted and re- 
marked and eventually three barrels of genuine cod-liver 
oil re-appear on the market as five and the stock of shark | 
oil is correspondingly diminished. Such transactions he has 
been As regards | 
examination a trained nose is of considerable help. The 
tests given by the British Pharmacopeia are practically } 
except in far they bring the adulterants 
a certain group on account of a specific gravity | 
they which at 32°F. in| 
Again, the specitic gravity, the saponification 


able to trace from beginning to end 


useless 80 as 
within 
limit and exclude oils freeze 


two hours 
value, and the iodine absorption figure give no useful indica- 
tions except when taken in conjunction with other figures. 
The int in the 

index refraction, and certain colour reactions do give 
in Cases valuable Mr 
found that of the 58 samples examined by him during the 
past year 21 proved to pure, nine doubtful, and 28 were 
clearly adulterated. Altogether the results show that there 
an enormous amount of adulterated cod-liver oil on the 
Mr 
with that of other analysts 
adulterated oil is undoubtedly used in preparations of cod- 


am f free acid present samples, the 


f 
ol 


some myst information. 


be 


market and Parry's experience is in complete agreement 
A large proportion of this 


liver oil, such asc 


Che percentage of cod-liver oil in such preparations has been 
found to be ke 7to9 


this adulteration of cod-liver oil gives an admirable opening to 


as low as from Mr. Parry suggests that 


physicians to consider, 
on the supplies of cod-liver oil, whether its virtue a 
medicine is really existent in any special sense, or whether it 


as 


is more or less traditional and therefore much exaggerated, 
or, in other words, whether it is not as a fat of animal origin 
that cod.liver oil enjoys a reputation which it ought to share 
with other animal fats. It is open to question, we think, 
whether cod-liver oil has any specific virtues other than those 


Parry has | 


d-liver oil and malt extract and emulsions. | 


in view of the difficulty of depending | 


authorities will take favourable notice of it. But we must 
own that we are not sanguine of any good results at least in 
the lifetime of this generation. 

THE METROPOLITAN ASYLUMS BOARD AND ITS 
ASSISTANT MEDICAL OFFICERS. 


We commented in our issue of Jan. 16th, p. 175, upon the 
abrupt dismissal by the Metropolitan Asylums Board of 
certain of its assistant medical officers. That the Board in its 
action has in the main been actuated by motives of economy 
we do not doubt, but even if these motives were reasonable 
and pure—and we are not certain that this is the case—they 
would be inadequate. The assistant medical officers were 
invited to serve the Board when the Board was in sore 
and should not have been dismissed without 

consideration unless the expense of retaining 
some impossible relation to general ex- 
| penditure, while their inutility was also not to be 

denied. The Board ought to be in a position, before 
taking drastic and ungracious action, to show that it has 
at the present moment a plethora of medical officers, a 
| thing which does not seem at all clear to those who know 
the public health of London. It should also be able to 
foretell that it will not in the near future require again 
emergency assistants and there is no reason to regard the 
members of the Board as sound prophets in the least. A 
complication has now arisen in that certain of the assistant 
medical officers who have been dismissed with grave want of 
courtesy at a month’s notice are actually in possession of 
agreements which may make the action of the Board illegal. 
| Certain of the dismissed officers have taken legal advice on 
| their position under their contracts with the Board, with the 
| result that they are, we believe, prepared to test the course 
pursued by the Board in a court of law. If they are driven 
to this extremity they will be right to exact from the Board 
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proper 
them bore 
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everything to which they are legally entitled for wrongful 
dismissal and for public discredit, while the public will turn 
an observant eye on the manner in which the affairs of the 
Metropolitan Asylums Board are managed. We all know of 
the grave waste of money that has taken place in certain 
of the bailding operations of the Board and can quite 
understand that economy is a necessity, but we do not 
ippreciate in what way the cause of economy will be 
served by under-stafling the hospitals of the Board or by 
attempting to obtain the unpaid assistance of young gentle- 
men who cannot have had any opportunities of learning 
their duties. The economy of the Board will appear very 
joubtful when, as may be likely if the present course is 
persisted in, it is again compelled to invite the assistance 
of the medical profession, only to find that no one cares to go 
to the aid, at any rate without very high pay, of a body the 
gratitude of which is so fleeting. The Board will presumably 
take legal advice about the claims of those of its assistant 
medical officers who know that they have been treated 
illegally as well as meanly. Even if the Board should be 
recommended by its lawyers to contest the claims we hold 
that it would be wiser to reinstate the dismissed oflicers. 
For otherwise we foresee that the Board will find it very 
litticult to obtain medical service. 


THE SURGERY OF CEREBRAL TUMOURS. 


THE reaction which followed the indiscriminate resort to 
operation for cerebral tumours 15 years ago which was 
stimulated by the publication of the successful cases of 
Horsley and Godlee, has led to an ultra-conservative attitude 
towards operation by many neurological surgeons and phy- 
sicians. The proportion of cases of cerebral tumour suitable 
for radical surgical treatment has been estimated by various 
writers at from 2 to 12 per cent. According to Allen 
Starr about 7 per cent. of all cases of cerebral tumour are 
operable. With improvements in the methods of cerebral 
localisation and of technique during recent years operation 
has become safer and the proportion of operable cases has 
increased to a slight extent. In the American Journal of the 
Wedical Sciences for December, 1903, Dr. George Woolsey 
£ New York gives an account of the lessons to be drawn 
from the recorded cases of cerebral tumours (including 
five cases personally observed) operated on and reported 
during the past five years—a total of 101 cases—with 
a view to determine whether the results do not justify a 
less conservative attitude towards their operative treatment 
The cases reported in the five years (since 1898) indicate, 
adds Dr. Woolsey, *‘that a more hopeful view may be taken 
of the surgery of cerebral tumours.” In the series of 101 
collected cases 12 showed the presence of cerebral tumours 
in the frontal region, including the so-called motor area. 
In eight of these the tumours were in the prefrontal lobe 


and presented the characteristic group of physical and | 


mental symptoms, of which a special account was given in 
THE LANCET‘ some years ago. Since then Schuster has pub- 
lished an analysis of 775 cases of tumour of the brain accom- 
panied by psychic disturbances and has shown that tumours 
if the pre-frontal lobe produce dementia and moral deteriora- 
tion more often than tumours elsewhere in the cerebrum 
Gianelli and van Bruns have also referred to the special 
mental disturbance accompanying such lesions of the 
brain. All of the eight cases of tumour limited to the 
prefrontal lobe only, which were collected by Dr. Woolsey, 
showed, irrespectively of the side involved, symptoms of 
mental disorder and moral perversion. In the parietal 
region five cases of tumour were recorded. All these 
presented definite localising symptoms and in four of them 
these symptoms included astereognosis. Three cases of 





1 The Symptoms of Tumours of the Frontal Lobe of the Brain, 
Tue Lancer, June 29th, 1901, p. 1848. 











tumour occurred in the occipital lobe of the brain. In all 
three there was homonymous hemianopsia which, says 
von Bruns, alone or associated with signs of visual irritation 
or hallucinations or of word-blindness is characteristic of 
tumour of the occipital lobe. This is confirmed by the cases 
collected by Dr. Woolsey who sums up his conclusion in 
terms to the effect that tumours in the prefrontal, parietal, 
and occipital areas are as localisable and operable as 
tumours of the Rolandic or ‘‘motor” area, and that the 
results of operation in the former have been quite as 
good as in the latter. The number also of operations 
on tumours in regions other than the motor area has 
largely increased in the last five years and the results 
justify the extension of surgical operation to regions 
outside the motor area. Summarising the diagnostic features 
of cerebral tumours Dr. Woolsey states that persistent head- 
ache is the most constant symptom and that it occurred 
in 90 per cent. of the collected cases. Early optic neuritis 
(‘‘choked disc") was mentioned as present in 84 per cent. 
Vomiting and vertigo were present respectively in 33 per 
cent. and 22 per cent. of the cases. In addition to these 
general symptoms and to the special localising symptoms— 
local paralysis and tenderness to local pressure on the scalp 
—the importance of the x rays in diagnosis is insisted on. 
In many cases the results have been positive and justify the 
use of this method. The indications for operation are 
imperative, 
satisfactorily located in a accessible to 
operation and when evidence that the 
growth is multiple or malignant in nature. The weight 
of evidence was also in favour of operation upon gum- 
mata of the brain, since antisyphilitic treatment might 
temporarily improve the symptoms but rarely, if ever, 
caused the entire absorption of the gumma. When severe 
headache and rapid loss of vision were noted, but localising 
symptoms were ab-ent, trephining was advised as a palliative 
measure to give relief, which was often considerable, to the 
patient. But the temptation to make exploratory incisions or 


says Dr. Woolsey, when the tumour can be 


surgical 


region 


there is no 


| punctures in search of the tumour should, says Dr. Woolsey, 


be resisted. As regards prognosis the mortality in all 
cases operated on for cerebral tumour, according to the 
statistics of Chipault and of Allen Starr, was about 56 per 
cent. Selecting the cases in his records where an exact 
localisation was made Dr. Woolsey finds that the mortality 
was 22 7 per cent., as against 46 per cent. among the cases 
not exactly localised. In palliative operations and where 
the tumour cannot be found it is advised that the bone 
should be removed from the flap to relieve intracranial 
pressure and that a thin plate of celluloid should be intro- 
duced to prevent union of the scalp with the dura mater. 
The results varied, concludes Dr. Woolsey, from a nearly 
complete cure to the relief of the distressing pressure 
symptoms but in 6 per cent. of the cases no improvement 
followed. 


ARSENIC IN BEER: ACTION FOR DAMAGES. 


In the action brought by Messrs. Bostock and Co. of 
Liverpool (the firm who supplied sugar contaminated with 
arsenic to brewers for making beer which caused an 
epidemic of arsenical poisoning) against Messrs. John 
Nicholson and Sons of Leeds to recover damages for 
supplying sulphuric acid containing arsenic judgment 
was given in favour of the plaintiffs, but the questions 
of damages and as to how judgment should be entered 
were deferred. The case presents, of course, many points of 
interest in connexicn with the supply of uncontaminated 
food which it will be proper for us to discuss at a future 
time. The award not having been given it is not possible 
to say to what in effect the judgment amounts. Mr. 
Justice Bruce decided that there was a contract for the 
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sale of ‘‘BOV.” which meant between the plaintiffs 
and the defendants an acid free from arsenic, so that 
when ‘'B.O.V.” was delivered in March, 1900, containing 
arsenic there was a breach of the implied condition. He 
further expressed the opinion, however, that the plaintiffs’ 
chemists ought, as part of their duties, to have discovered 
arsenic in both the acid and the sugar, while the change in 
the colour of the acid supplied in March, 1900, which led to 
the mischief, ought to have aroused suspicion. The con- 
sideration of these facts will no doubt affect his lordship’s 
decision as to the damages awarded, the amount claimed 
being £300,000 


STREET NOISES. 


Art length the legal worm has turned and in saying this we 
hope that Mr. Sheil and Police-Coenstable 208 B will forgive 
us. On Jan. 30:h four able-bodied labourers appeared 
before Mr. Sheil charged by the constable in question with 
placing themselves in a public thoroughfare for the purpoje 
of gathering alms. They had a barrel organ on which was 
suspended a card with the words ‘*Out of work ” inscribed 
thereon. ‘Tne constable took them into custody and Mr. Sheil 
gave to each of them one month's hard labour. He added 
that if they came before him again they would have three 
months. We do not in the least cavil at the sentence but 
we wish that the magistrate had made it more clear for 
what offence the men were sentenced. (Organs, both piano 
and barrel, are only too common and, as one of the 
prisoners pertinently remarked on being taken into custody, 
** Why shouldn't we play an organ as well as the Italians !" 
We confess that we can only repeat the question. If four 
men can be arrested for going about with an organ bear- 
ing a placard to solicit alms why should not the Italian 
or Briton who does the same minus the placard be also 
arrested and get a month's imprisonment! Yet time 
after time magistrates have told us that the aggrieved 
brain-worker cannot order an organ away unless he has 
sickness in his house or is prepared to give some other 
reason than that he simply does not want the organ to play. 
All persons who play organs in the streets ‘‘ place themselves 
in a public thoroughfare for the purpose of gathering alms,” 
and we are quite willing to allow that in some places they 
are welcome. But in the Strand, for instance, no one wants 
them and in the quieter residential districts it will be a 
boon to the householder if he can ask a constable to arrest 
incontinently the player of a piano organ if he refuses to 
Then London will be a somewhat less wearisome 
But we must confess 


go away 
place to live in than it is at present 
that Mr. Sheil's action puzzles us. 


NEURO-FIBROMATOUS TUMOURS OF THE 
BRAIN. 


Professor Joseph Fraenkel and Dr. J. Ramsay Hunt of 
New York contribute to the Mrdival Record of Dec. 26:h, 
1903, an account of an interesting group of cases of cerebral 
tumour characterised by the development of neuro-fibromata 
on the cranial nerves situated in the ponto bulbar region 
within the posterior fossa of the skull. The occurrence of 
such tumours is uncommon and they have hitherto been 
regarded as beyond the reach of surgical operation. It is 
only recently that precise knowledge has been obtained of 
these growths. Thus in 1902 von Monakow reported three 
cases in which the anatomical and clinical features were 
accurately stated and called attention to the possibility of 
surgical operation. Professor Fraenkel and Dr. Hant record 
five cases with necropsies of such neuro-fibromata. Three 
of these affected the auditory nerve on one side, one 
affected the trigeminal nerve, and the fifth involved 
both auditory nerves. The tumours were encapsuled and 


varied in size from that of a cherry to that of a hen’s egg. 





| They caused atrophy of the nerves involved. Sternberg 
believed that these tumours arose from embryonic ‘‘rests” 
| of the dorsal cranial nerves—viz., the trigeminal, acoustico- 
facial, and vago glossopharyngeal—all of which arise in the 
| embryo from the dorsal lip of the neural ridge of epiblast. 
Early focal symptoms referable to a single cranial nerve 
appear during the growth of such tumours, the symptoms 
being slight in intensity and long in duration owing to the 
| beniga nature of the growth. They include tinnitus aurium, 
| Progressive diminution of hearing, attacks of labyrinthine 
vertigo, and occasional attacks of facial neuralgia. As the 
| growth increases symptoms of pressure on the neighbouring 
| parts are manifested, such as ataxia of the cerebellar or 
| peduncular typ, nystagmus, irregularities of size and 
reaction of the pupils, ophthalmoplegia externa, dysarthria, 
dysphagia, facial paralysis, and disturbances of cardiac 
and respiratory functions. The diagnosis depends on the 
presence of the above symptoms combined with headache 
and optic neuritis. Owing to their proximity to the vital 
centres in the bulb these tamours share the fatal prognosis 
of other severe lesions of the posterior fossa. Hence re- 
moval by surgical methods offers the only hope of saving 
life and Professor Fraenkel and Dr. Hunt state that their 
necropsies have shown that in some cases such growths 
would be accessible to surgical operation and that trephining 
in any case, even when the tumour is inaccessible, would 
give considerable relief of symptoms. Of the five cases two 
were in males, aged 40 and 41 years respectively, and three 
| were in females, aged 40, 42, and 51 years respectively, all 
| Russians. The locality of the tumours was in all cases 
| nearly identical—viz., the recess formed by the junction 
| of the pons, bulb, and lateral lobe of the cerebellum. The 
certainty of localisation, the essentially benign nature of 
the growth, and the loose attachment of the tumours to the 
cerebral meninges and nerve trunks, conclude Professor 
Fraenkel and Dr. Hunt, distinguish this group of intra- 
cranial tumours as a most favourable one for surgical 
interference. 








“THE WHITE MAN'S BURDEN.” 


THE acquisition of oversea dominions by the United States 
of America has had the effect of rapidly increasing the 
importance of several administrative problems. Questions 
of public health could not fail to be one of these, for the 
new possessions are entirely tropical and the political 
readjustments involve the maintenance of a considerable 
navy. It is true that most of the tropical diseases are 
found in the Southern States, although the coast-line, with 
New Orleans and Galveston as the chief towns, lies well 
to the north of the geographical limit of the tropics, but 
the loss by invaliding and deaths from diseas2 among the 
national forces during and since the war with Spain has 
considerably enlightened the public mind as to some of the 
responsibilities which have been undertaken. An American 
Society of Tropical Medicine bas been formed and its 
first public meeting was held at Houston Hall of the Uni- 
versity of Pennsylvania, Philadelphia, on Jan. 9th, Dr. 
James M. Anders, a vice-president of the society, being in 
the chair. A brief statement of the scope and workings of 
the society was made by the secretary, after which the 
speaker of the evening, Dr. James Carroll, of the United 
States Army and a former member of the commission 
appointed by the Surgeon-General of the United States to 
investigate yellow fever at Havana, Cuba, gave an address 
upon the Etiology of Yellow Fever. Dr. Carrol! reviewed in 
an interesting manner the early researches upon the etiology 
of the disease, giving special consideration to the work of 
Freire, Sanarelli, and Finlay ; he then reviewed the work 
of the commission, the researches of which are now known 
everywhere, and maintained that there was no reason to 
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believe that yellow fever was propagated by any other 
means than the bites of the mosquito known as stegomyia 
fasciata. It is only the female mosquito that bites ; 
therefore it was only the female mosquito that became 
infected. The mosquito was able to impart the disease 
only after 12 days had elapsed since its own infection 
and might retain the ability to infect for many months 
provided that it did not meet with destruction in the 
meantime. He said that confirmation of all the work of 
the United States commission had been given by the more 
recently appointed French commission. The secretary of the 


society is Dr. Joseph McFarland, Medico-Chirurgical College, | 


Philadelphia. 


A CASE OF CYSTINURIA AND CYSTIN CALCULI. 


Dr. E. Riegler of Jassy in Roumania records an interesting 
case of cystinuria in the Medicinische Blitter of Jan. 21st, 
p. 31. The patient was a young woman, aged 24 years, of 
emaciated appearance, who complained of severe headache, 
pains in the lumbar region, stomach, and bladder, and almost 
daily vomiting, with alternating diarrhoea and constipation 
No evidences of organic disease were forthcoming after careful 
examination. The urine was turbid, neutral in reaction, 
yellowish-green in colour, with a specific gravity of 1010; 
it contained no albumir, casts, or other formed elements. 
Microscopical examination of the sediment showed typical 
hexagonal crystals of cystin. These crystals were dissolved 
by a watery solution of ammonia and were re-precipitated on 
dilution. Acetic acid added to the urine rendered clear by 
filtration produced a further crop of these crystals. An 
examination of the urine for diamines revealed the presence 
of considerable quantities of penta-methylene-diamine and 
tetra-methylene-diamine, as shown originally by Dr. E 
Baumann and Professor von Udranszky. The patient was 
then lost sight of owing to, her departure from the town 
but four months later she returned with almost precisely 
similar symptoms, having been treated in the meantime by 
another medical man for catarrhal enteritis. The urine at 
this time was almost exactly identical with that on the 
previous examination save that no diamines could be found. 
Some days later the patient complained of severe pain in the 
bladder and urethra which on examination was found to be 
due to two calculi in the urethra. These were extracted and 
were found to be of yellow colour and slightly transparent ; 
they were of about the size of cherries and could be scratched 
with the finger-nail. They were completely soluble in 
ammonia and on dilution of the solution typical hexagonal 
crystals of cystin separated out. A few small fragments of 
these calculi were heated with sodium hydrate and on 
cooling sodium nitroprusside was added, when a violet 
colouration was obtained. Dr. Riegler also found that if a 
few granules from acystin calculus were treated with con- 
centrated hydrochloric acid a fine felt-work of needles was 
at once formed which under the microscope was seen to be 
composed of long prisms which consisted of a compound 
of cystin and hydrochloric acid. One of the most interest- 
ing features of the case was the association of cystinuria 
with gastro-intestinal symptoms which Dr. Reigler attri- 
buted to fermentation processes in the intestine induced 
by micro-organisms, the diamines in the urine having a 
similar origin. On this supposition the treatment he adopted 
was to attempt disinfection of the alimentary canal ty 
administering calomel for several days, followed by salol, 
naphthol, and chloroform water, large enemata of water 
being at the same time frequently given and the diet 
being restricted to milk with a little meat and vegetables. 
After two weeks the patient was relieved of all her 
symptoms. Cases of cystinuria are of sufficient rarity 


always to be worth recording. According to Dr. Baumann 


exist in normal urine. Since it contains sulphur it is 
almost certainly a derivative of the proteids of the food 
and tissues but the conditions of its formation are as yet 
little understood, though it has been suggested that it is a 
derivative of the taurin of the bile. Its occurrence is 
usually associated with the presence of diamines, though 
their absence in the present case at one stage indicates that 
the association is not invariable or essential. 








“FILTHY LUCRE.” 


Dirt has its varying degrees of offensiveness which are 
very well illustrated in the current coins of the realm. The 
bronze penny may have easily detachable dirt adhering to it 
or it may be the kind of black dirt which commonly has for 
its basis greasy substances and which is not readily removed. 
The former is considerably more objectionable than the 
latter. The easily detachable dirt of the current coins com- 
prises more or less wet or sticky substances derived during 
their transit through more or less dirty channels. The bronze 
coin doing duty in the public-house, for example, is fre- 
quently sticky from coming into contact with the swipes on 
the counter, the change from the butcher is often besmirched 
with something more olfensive than fat, and the odorous 
trades, the fried-fish shop and the oil shop, leave evidence 
of their association upon the coin. All this is repugnant to 
cleanly disposed persons and the many possible dirty situa- 
tions of a coin hardly bear reflection. We need not now 
insist on the possibilities of the coin as a spreader of disease, 
although bacteriology could easily sound an alarming note 
as to the pathogenic entities hidden in the crevices of 
a coin, for disease germs are likely to be found where 
money freely circulates. The bacteriological state of 
the pocket, by the way, might be worthy of investiga- 
tion. It seems a pity that something cannot be done to 
prevent the wholesale distribution of filthy coins from such 
places as meat and fish markets. The bronze and silver 
money handed in bulk to the banks from the environ- 
ment of Billingsgate or Smithfield, or even Covent Garden, 
is often in the most disgusting state and it is handed 
back again to the public in the same revolting con- 
dition. Surely where large parcels of coins are received 
smeared with the nastiest description of filth they might be 
washed or rinsed in hot water and soap before being dis- 
tributed again to the public. The inventor who devises a 
cheap and handy machine for rapidly washing and scrubbing 
coins at the bank would be a public benefactor. Some 
pres:ure, we think, might be brought to bear upon the bank 
authorities in regard to this matter. All money systems 
of exchange, whether by means of coins or paper, are 
necessarily not quite in accord with the best interests of 
sanitation, but at least some steps might be taken which 
would prevent the circulation of coin in a grossly filthy 
condition. 


CONGENITAL OCCLUSION OF THE CSOPHAGUS. 


CONGENITAL abnormalities of the pharynx and cesophagus 
are of considerable interest to both the pathologist and the 
clinician. To the former they open up a fascinating field for 
speculation as to the mechanism of their causation. The 
cause once determined the possibility that developmental 
errors of a similar nature are agents in the production of 
obliterations, constrictions, and pouchings of other parts 
of the alimentary tract and also of parts of the arterial 
system at once presents itself. To the clinician the problem 
of exact diagnosis occurs and as a natural sequel the ques- 
tion as to whether cure or alleviation is within reach of 
the medical or surgical art. The contribution by Mr. W. 
Thomas in another part of our present issue cannot 





and Professor Goldmann very small quantities of cystin 


fail to be read with the greatest interest. The clinical 
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picture which he draws is of the most striking character | belong to the genus dermacentor. The symptoms which 


and it falls to the lot of but few of us to see such 
cases during life. The combination of vomiting, choking, 
inanition, and obvious hunger in a newly born infant such 
as he describes is apparently produced as the result of 
pharyngeal or cesophageal malformation and nothing eise. 
Curious cases of choking induced by the swallowing of tluids 
have been described as occurring in the adult but here the 
causes are o! different and diverse nature. The late Dr. J. 8 
Bristowe discusses such cases in his volume on Diseases of 
the Nervous System under the heading, ‘‘ A Peculiar Form of 
Choking caused mainly by Swallowing Fluids.” He also 


mentions an ingenious method of discoveringethe site of | 


an abnormal communication between the air and food 
passages. The method consists in passing an «esophageal 
tube into the stomach and administering fluid through 
it whilst it is gradually withdrawn until the point is 
reached at which choking occurs It is quite obvious, 
however, that in the case of the infants above men- 
tioned the choking is due to overflow of the contents of 
the pouch above the stricture into the rima glottidis, the 
abnormal tracheal communication being below and not above 
the site of occlusion. Mr. Thomas indicates, and we think 
very properly, gastrostomy as the proper operation, combined 
with rectal feeding. ‘The difliculties of any direct operation 
on the esophagus must necessarily be almost insuperable 
and, moreover, in some instances the site of the fistula 
is as low down as the main bronchus. Any _ inter- 
ference with the trachea at once increases the risks of 
broncho-pneumonia, risks which, from the nature of the 
choking, are already very great. These malformations have 
been extensively discussed by pathologists. They are men- 
tioned and illustrated by Mr. J. Bland-Sutton in his work on 
Tumours and are discussed in a masterly manner by Mr. 
8. G. Shattock in the forty-first volume of the Transactions 
of the Pathological Society of London. Mr. Shattock’s article 
will well repay perusal by those interested in the subject 
He ascribes the malformations to the mechanical intluence of 
the lung outgrowth from the primitive intestinal tube and 
brings forward considerable evidence in support of his con- 
tentions. Incidentally also he deals with certain malforma- 
tions of the aorta which may have a somewhat similar 


mechanical origin 


TICK FEVER. 
f'ne Treasury Department has issued from the Hygienic 
Laboratory Bulletin No. 14, by Dr. John F. Anderson, past 


as:istant surgeon and assistant director, Hygienic Laboratory, | 


United States Public Health and Marine Hospital Service 
(Washington, 1903). The subject of the bulletin is Spotted 
Fever (tick fever) of the Rocky Mountains. The disease 
has been known in the valley of the Bitter Root River in 
Western Montana for about 20 years and is sharply localised 
on the west bank of the river. It is also known to occur in 
Idaho, Nevada, Wyoming, and in a mild form in Oregon, 
but does not prevail south of 40 or north of 47 It prevails 
at an average elevation of about 3000 to 4000 feet, exclu- 
sively in the spring and early summer, and among persons 


who follow occupations that cause exposure to the bites | 


of ticks. To Wilson and Chowning belongs the credit 
of discovering an intracorpuscular parasite which is 
very probably the cause of the fever. Dr. Anderson 
saw the parasites under three forms: (1) the most 
common was a single ovoid body, refractile, and able 
to project pseudopodia; (2) a larger form, larger at one 
end and showing a dark granular spot, also amceboid ; 
and (3) a form arranged in pairs, distinctly pyriform, 
with the smaller ends approaching. On a study of the cases 
of tick fever it was always found that there was a history of 
tick bites about one week before the onset. The ticks which 
aie apparently vecessary for the transmission of the disease 


follow the incubation of about seven days are for a few days 
| chilly sensations, malaise, and nausea; finally there is a 
distinct chill and the patient takes to bed. There are pains in 
| the head and back ; soreness of the muscles and bones ; con- 
| stipation ; tongue with heavy white coat, red edge and tip ; 
| conjunctive congested, becoming yellowish ; urine scanty, 
with albumin and a few casts ; slight bronchitis after a few 
days ; and bleeding of the nose, sometimes quite severe, is 
|always present. Before the distinct chill there is little 
or no fever in the morning, with a slight rise of tem- 
perature in the afternoon. After the chill there is an 
abrupt rise and then the fever gradually increases in the 
| evening, with a slight morning remission. The maximum 
is usually reached on from the eighth to the twelfth day 
| The pulse-rate appears out of all proportion to the tem- 


perature, usually running from 110 to 140. Red blood 
counts show a progressive decrease in red cells. The 
| white blood corpuscles are increased in number, a most 
interesting feature being an increase of the mononuclears. 
| The eruption appears usually on the third day, first on 
| the wrists and ankles, then on the arms, legs. forehead, 
| back, chest, and, last and least, on the abdomen. At 
| first the spots are bright red; they are macular and 
| in size from that of a pin-point to that of a split pea. 
From about the sixth to the tenth day of the disease they 
fail to disappear on pressure and are distinctly petechial 
in character. When convalescence is advanced desquama- 
| tion extends over the entire body. Of 121 cases which 
| occurred in or near the Bitter Root Valley 84 patients 
| died. Since the discovery of the parasite Dr. Wilson and 
Dr. Anderson suggested the use of quinine in large doses, 
preferably hypodermically. In five cases in which it was 
used recovery took place. Quinine bimuriate, one gramme, 
| should be given every six hours hypodermically. The heart's 
| power should be supported with strychnine and whisky. 
| The patient should be encouraged to drink large quantities of 
water to flush out the kidneys. For the fever warm sponge 
| bathe or packs are useful and refreshing. Milk, broths, 
lightly boiled eggs, and soft toast may be allowed. As soon 
as a person is bitten by a tick the insect should be removed 
baad the place cauterised with 95 per cent. carbolic acid. 
By applying ammonia, turpentine, kerosene, or carbolised 
vaseline the tick can usually be detached without trouble 


HOMES FOR EPILEPTIC PATIENTS IN POOR 
CIRCUMSTANCES. 


We frequently receive inquiries from medical men who 
are endeavouring to find a home for some epileptic patient in 
poor circumstances. At present there is very limited pro- 
vision for these distressing cases, but it may be convenient 
for our readers to mention some ways of dealing with them. 
rhe patients fall into two categories, those without mental 
impairment and those in whom there is temporary or 
permanent mental derangement. for the sane epileptics 
there are several excellent institutions. 





1. The Colony for Epilepties at Chalfont, where provision is made for 
| over 100 adult epileptics, both male and female, and also for children. 
Arrangements are made for educating the children and for emploving 
the adults in market gardening, carpentering, laundry work, and other 
useful industrial occupations. At present only working class patients 
are taken, for whom a payment of 10s. per week is required, but a 
reduction is made to boards of guardians. The colony is managed by 
the National Society for the Employment of Epileptics, whose office 
is at 12, Buckingham-street, Strand. All applications should be made 
to the secretary, Mr. G. Penn Gaskell 

2. The Home for Epilepties, Maghull, near Liverpool. This home 
has been open for 14 years and at the end of the year had 174 inmates. 
Like the Chalfont Colony the inmates are lodged in several homes on 
a farm and they are chiefly employed in out-of-door pursuits, such 
as market-gardening. At Maghull provision is made not only for 
working-class but also for second-class patients, and there is also 
limited private accommodation for first-class patients, The rates of 
payment are: working-class patients, 7e 6d.; second-class patients, 
£1 ls.; and first-class patients from £2 2s upwards, according to 
accommodation. Application has to be made to the honorary secretary, 
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Mr. William Grisewood, Imperial-buildings, 2, Exchange-street East, 
Liverpool. 


3. The Meath Home of Comfort for Epileptic Women and Girls at 
Westbrook, Godalming, Surrey, which bas an auxiliary home at 
Hayling Island. Together these hemes accommodate 100 patients. 
The weekly rates of payment at Godalming are 12s. 6d. for ordinary 
patients and £1 le for laties, At the Hayling home, which is spectally 
tor girls under 12 years of age. the weekly payment is & Applica- 
tions should be made to the lady superintendent, Miss Lawrence, at 


—_ ‘The David Lewis Manchester Epileptic Colony at Warford, near 
Alderley Edge. Cheshire, will shortly be opened. It is intended to 
accommedate 200 wiult sane epileptics, although at first a start will be 
made with al ut 30. The scale of payments has not yet been decided 
on. Applications should be made to the secretary, Mr. Kk. W. Marshall, 
38, Barton-areade, Manchester. 

All of these homes are managed by committees. Although 
they have all had munificent gifts in the way of land and 
buildings none of them are self-supporting and not only 
are there no free beds, but all of them require large annual 
subscriptions to maintain them efficiently. For the second 
group of patients, including those in whom there is mental 
impairment, it may be stated generally that they can only 
be provided for under the general arrangements for the 
insane. As the mental aberration is frequently temporary or 
occasional it is often a great hardship for the epileptic to 
be constantly housed with the insane. This has been 
recognised by the asylums committee of the London 
County Council which has provided the epileptic colony 
at Ewell for cases chargeable to one of the london 
county parishes. They are aimitted either directly from 
their respective unions or transferred from one of the 
sister London county asylums. The cases admitted are able- 
bodied epileptics who are of unsound mind, not necessarily 
persistently so, but whose recurrent attacks are sufticiently 
frequent to demand their being under care. Kecently 
arrangements have been made for setting aside a villa for 
the reception of male private cases at a weekly charge of 
18s. for those who can claim a London settlement and £1 1s. 
for those who cannot. The present accommodation in the 
colony is for 266 males and 59 females. Applications should 
be sent to Dr. C. Hubert Bond, the medical superintendent at 
the colony. 





TOXIC AMBLYOPIA CAUSED BY METHYL 
ALCOHOL. 


AN important article dealing with the forms of blindness 
caused by the drinking of methyl alcohol or ** wood spirit” 
is published by Dr. Frank Buller of the Victoria Hospital, 
Montreal, in the Montreal Medical Journal for January. 
Attention has been called from time to time in THE Lancet! 
to the dangers of methyl alcoho! and of preparations con- 
taining large quantities of the same, either when drunk or 
accidentally inhaled. During the past decade, says Dr. 
Buller, literature has been much enriched by records of 
cases and by pathological studies of the toxic amblyopia 
caused by methyl alcohol. Since Rymovitch in 1896 
showed that fatty degeneration of the retinal ganglion 
cells occurred in the case of rabbits posioned by methyl 
alcohol, others, and especially Ward Holden and Birch- 
Hirschfeld, have described the occurrence of chromatolysis, 
vacuolation and destruction of the cell bodies, and a 
varicose degeneration of the axons of the ganglion 
cells of the retina. The last-mentioned writer states 
that a close similarity exists between the lesions thus 
produced in rabbits and those occurring in cases of methyl 
alcohol intoxication in the human subject. ‘The quantity of 
methyl alcohol required to produce blindness is variable. 
Five and a half drachms have produced severe headache, 
nausea, and vomiting. Doses of from two to eight ounces 
have produced severe, prolonged, and in some cases 
permanent blindness, and occasionally death has followed 


1 Blindness due to drinking Bay Rum, Tae 
1901, p. 93 
March 29th. 1902, p. 911; and Toxie Amblyopia and other Lesions 
oue to the Use of Wood Alcohol, Tir? Lascrr, Jane 13th, 1903, p. 1€84, 


Lancer, July 13th, 


upon drinking two wineglassfuls of methy! alcohol. Of the 
cases recorded by Dr. Buller the following three may be 
cited. The first case was that of a woman, aged 34 
years, who took one evening by accident a wineglassful of 
methyl alcohol instead of a dose of sarsaparilla which she 
had been in the habit of taking from time to time. On 


awakening next morning she experienced an _ intense 
headache, felt very ill and feeble, and to her great 
dismay was completely blind. The blindness lasted 


for two weeks, after which partial recovery of sight set 
in. No further improvement could be obtained after 
many more weeks of treatment, her eyesight being per- 
manently enfeebled. The second case was that of a 
man, aged 39 years, who also accidentally took a wine- 
glassful of methyl alcohol or ‘‘ wood spirit” one evening. 
Next morning he awoke with an intense headache, marked 
diminution of sight, weakness, and inability to work. For 
a week his sight continued * blurred and foggy” while the 
margin of the field of vision was irregularly constricted. 
Some improvement then set in, followed by exacerbation 
of symptoms, and after the lapse of several months a 
permanent weakness and defectiveness of vision were 
present, including a blotting out of central vision. The 
third case was that of a man, aged 42 years, a car- 
penter by occupation, who took by accident ‘‘a small wine- 
glassful” of wood spirit. Symptom of headache and loss 
of sight appeared the next day and a general dulness of 
visual acuity was the result. He was treated in hospital 
for several weeks and slight improvement followed. A 
general dulness of sight and a cen‘ral scotoma, however, 
were permanently present. Dr. Buller points out that the 
degeneration of the retinal ganglion cells and nuclear layers 
affects firstly and chiefly the macular area or region of central 
vision, and diffusely also other parts of the retina, and that 
the consequent degeneration of the axis cylinders of these 
cells produces an axial neuritis in the optic nerve, a lesion 
from which recovery is practically impossible. 


LEAD POISONING AND WATER-SUPPLIES. 


IN a leading article in THe Lancet of Feb. 28th, 1903, 
p. 596, we dealt with the very valuable report which had then 
just been issued by the Medical Department of the Local 
Government Board on Moorland Waters in regard to their 
Action on Lead. ‘This report gave details of a prolonged 
research undertaken by Dr. A. C. Houston which was 
based on the results of his systematic study of waters 
derived from a variety of moorland gathering grounds in 
Lancashire and Yorkshire. In a supplementary report issued 
last week Dr. Houston presents the results obtained from a 
prolonged and extensive series of laboratory experiments. 
We regard the results as of the utmost value. An enormous 
amount of experimental work has been done which 
should give considerable help in the future when difficulties 
arise in determining what are the chemical and biological 
factors concerned in producing acidity, ability to dissolve 
lead, or ability to ‘‘erode” lead pipes. The report is illus- 
trated with several excellent plates demonstrating the effects 
of water under different conditions upon strips of sheet lead. 
It may be remembered that in his survey of the circumstances 
Dr. Houston referred to the importance of considering 
in detail the factors of ‘‘plumbo-solvency” in connexion 
with the presence of lead in moorland waters. He showed 
how it was advisable in the case of existing works to test the 
water not only in the reservoirs and main streams but also 
in the tributary streams and subsidiary ‘‘ feeders" during 
different seasons of the year and under ordinary and extra- 
ordinary conditions of the rainfall in order to arrive at a 
satisfactory conclusion as to the liability of the supply 





; Production of Amblyopia by Alcohol, Tue Lancer , jn general and of its constituent waters to acquire ‘‘ plumbo- 


| solvent ” ability. In this way the real remedy would prol ably 
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be found. There are no doubt special conditions applying 
to individual cases and these conditions, in view of Dr. | 
Houston's valuable contribution on the subject, should be | 
determined with little difficulty It is pointed out that 
there is a difference in kind of the action exercised 
by water on lead. In one case the action (‘' plumbo- | 
solvency ") is brought about by acidity of the water ; in the | 
other the action (erosion) is an inherent property of water 
containing dissolved air. The chief antecedent cause of the 
acidity of moorland waters is to be sought for in the peat. | 
It has not yet been determined by what process, chemical 
or biological, the peat yields up its potential acidity | 
to water. It is known, however, that certain microbes 
in peat have the power of rendering a sterile neutral | 
decoction made solely from peat both acid and ‘*plumbo- 
solvent’ in character. Thus Mr. W. H. Power's forecast 
of 1887 that the apparently inscrutable behaviour of soft 
moorland waters in regard to ‘‘plumbo-solvent” ability may 
be related to the agency, direct or indirect, of low forms of 
organic life is sustained, Whilst ion moorland waters the 
cause of ‘‘ plumbo-solvency ™ is to be traced to the presence 
of acid in the water and the source of the acid to contact 
with peat the antecedent cause of the acidity seems to be 
associated, at all events in part, with the presence of acid- 
producing bacteria in the peat itself. As to remedial 
measures the experiments seem to indicate that in practice 
it might be cheaper to resort to a preliminary lime or 
combined lime and sand filtration treatment than by 
employing carbonate of sodium, thus correcting the 
acidity, ‘‘ phlumbo-solvent”’ ability, and gross erosive power, 
and then to supplement this procedure finally with the 
further addition of carbonate of sodium in minimal quantities 
so as, by endowing it with a reserve of protective sub- 
stance, to place the water in a condition in which the 
possession of erosive ability would be impossible. There 
would seem to be the difference between erosion and 
‘**plumbo-solvency”’ that any treatment of a neutralising sort, 
even if imperfectly carried out, always renders an acid 
moorland water as regards ‘‘ plumbo-solvency ” less dangerous 
than before ; whereas, as regards erosive ability insullicient 
treatment may produce no appreciable inhibition and may in 
certain cases render the partially treate! water more prone 
than before to attack lead vigorously. The report contains | 
in the addenda a note on the question of standards. As Dr, 
Houston says, fixed standards are apt to be open to objection 
but it is well to draw up some moderate limits for the sake of 
practical utility. As regards reaction a moorland water which 
gives an acid reaction with lacmoid solution will dissolve 
lead to quite an appreciable extent. Water that shows 
a neutral reaction with this indicator is practically safe. In 
regard to *‘plumbo-solvency " the water to be tested is passed 
through lead shot and the filtrate is tested with ammonium 
sulphide. Similarly the waters are tested as regards erosion 
by placing them in contact with bright lead. Notes are made 
as to any action. These standards may be taken to indicate 
in a public supply a degree of risk which calls for prompt 
recognition by public health authorities. It is not to be 
assumed, as Dr. Houston points out, that in exceptional cases 
these standards will confer absolute safety. We congratulate 
Dr. Houston and the Medical Department of the Local 
Government Board upon this excellent contribution to a very 
important public health question. 











Tue next quarterly or general meeting of the Medico- 
Psychological Association of Great Britain and Ireland 
will take place at the Warneford Asylum, Oxford, on 
Feb. 12th at 3 »M., under the presidency of Dr. Ernest 
W. White. The parliamentary committee of the association 
will meet at 11 4.m., the educational committee at 11.30 a.m., 
and the council at noon. Nine candidates are proposed for 





election. Microscopic specimens of the trypanosoma of 
sleeping sickness will be shown by the courtesy of Sir 
Patrick Manson, K.C.M.G., F.R.S. Dr. W. Lloyd Andriezen 
will read a paper entitled ‘‘The Problem of Heredity, with 
special reference to the Pre-embryonic Life.” Dr. Robert 
Jones will read a paper, if time permits, entitled ‘‘ The 
l’sychology of Jane Cakebread.” Dr. James Neil, the 


| medical superintendent of the asylum, will offer facilities 


for members to view it. The asylum is about three miles 
from Oxford Station. There is a tram from the station to 
the end of Divinity-road, whence it is only a walk of a 
few minutes to the Warneford Asylum. Members will dine 
together at the Randolph Hotel in Oxford at 6 45 P.M. 


Ir has been agreed by the county council of Middlesex to 
appoint a county medical officer. The council, having 
arrived at this decision, proposed at first to appoint Dr. 
J. F. J. Sykes, medical officer of the borough of St. Pancras, 
who has for some time had the responsibility of collating 
the annual reports of the district medical officers of health 
in the county. It has since, however, we understand, been 
decided that the appointment should be advertised. Dr. 
Sykes would make an excellent county medical officer, but 
we are clear that such a post as the one in question should 
only be filled up after a public invitation of candidates. 





THe medical officer of health of the Cape Colony states 
that for the week ending Jan. 9th only one case of plague 
was discovered throughout the colony—namely, that of a 
native male at East London on Jan. 8th. Plague-infected 
rats were found at Port Elizabeth, East London, and Knysna, 
but of 385 rats examined during the week in the Cape Town 
and Harbour Board area none was affected with plague. As 
regards the Mauritius a telegram from the acting governor 
received at the Colonial Office on Jan. 29th states that for 
the week ending Jan. 28th there were 28 cases of plague and 
18 deaths from the disease. 





Mr. Timothy Holmes, F.R.C.8. Eng., who has recently 
resigned the office of treasurer of St. George’s Hospital, 
which he has filled for a period of nine years, will be 
entertained at a complimentary dinner at the Whitehall 
Rooms of the Hotel Métropole on Saturday, Feb. 13th, at 
7 vs. The Earl of Cork and Orrery will preside. Mr. 
Holmes’s connexion with the hospital extends over a period 
of nearly half a century. 


Dr. Henry Richard Kenwood, medical ollicer of health and 
public analyst of the borough of Stoke Newington, has been 
appointed professor of hygiene at University College, 
London, in succession to the late Professor W. H. Corfield. 
Dr. Kenwood was Professor Corfield’s assistant for 124 years 
and some six years ago was appointed assistant professor. 





Tue Hunterian Oration of the Hunterian Society will this 
year be delivered by Dr. J. F. Woods at the London Insti- 
tution, Finsbury-circus, E.C., on Feb. 10th, at 8.30 P.M. 
The oration is open to all members of the medical profession 
and the subject will be the Psychic Side of Therapeutics. 


Lirerary InTeELLIGENcCE.— Messrs. Bailliére, 
Tindall, and Cox will publish next week the third edition of 
Mr. A. W. Mayo Robson's work on ‘ Diseases of the Gall- 
bladder and Bile-ducts.” The second edition has been out 
of print for nearly a year, during which time the author has 
completely revised and almost entirely rewritten the work, 
bringing it up to present day knowledge and adding several 
new plates. The same firm has also in the press a new 
edition by Mr. Mayo Robson and Mr. B. G. A. Moynihan of 
their joint work on ‘Surgical Diseases of the Stomach,” 
which has also to a great extent been rewritten. 
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THE REVACCINATION BILL, 1904. 





Tue following is the full text of the Revaccination Bill 
which has been drafted at the instance of the Imperial 
Vaccination League :— 

MEMORANDUM. 

The experience of this and other countries which have enforced 
general primary vaccination of infants shows that such vaccination, 
while greatly reducing the loss to the community through small-pox, 
does pot as a rule afford life-lorg protection to th» individual and 
therefore does not sufficiently protect the community. Experience in 
respect of revaccination shows that the protection of the individual, 
even in the presence of epidemic small-pox, is effectually renewed by 
this means. 

In those countries which have adopted general compulsory revaccina 
tion of children before leaving school, aimost c noplete protection of 
the community against epidemic smail-pox is obtained. In the 
German Empire, for instance, for the past 25 years there has been very 
little epidemic small-pox, though the disease has been frequently 
introduced into the trontier towns and districts. The absence of 
epidemics is the result of the population being, with very few excep 
tions, adequately protected not oniy by primary vaccination but also by 
revaccination at school age. What is wanted in this country is 
systematic revaccination at school age. This Bill proposes to apply to 
revaccination the provisions of the Vaccination Acts, 1867 to 1898, 
subject to the same safeguards, penalties, and exemptions, and subject 
in particular to oe of the first paragraph of Section 2 of the 
Vaccination Act, 1598, exempting the “conscientious objector” from 
penalties, 





A BILL 
Intituled an Act to provide tor the Revaccination of Children after 
the Age of Twelve. 

Whereas it is expedient to provide for the revaccination of children 
after the age of 12 years, 

it enacted by the ay Oe Most Excellent Majesty by and with the 
advice and consent of the Lords Spiritual and Temporal and Commons 
in this present Parliament assembled and by the authority of the same 
as foliows :— 

1. From and after the commencement of this Act the parent or other 
person having the custody of a child shall cause the child, within six 
months of its attaining the age of 12 years, to be revaccinated either by 
a public vaceinator in the manner hereinafter provided, or by some 
medical practitioner, and in the event of the revaccination being nn- 
successful, such parent or other person shall cause the child to be 
forthwith again revaccinated. 

2 (1).—No parent or other person shall be liable to any penalty under 
Section 29 or Section 31 of the Vaccination Act, 1867, as incorporated 
with this Act, if within four months from the time of such child 
attaining the age of 12 years, he satisfies two justices in petty session 
that he conscientiously believes that revaccination would be prejudicial 
to the health of the child, and within seven days thereafter delivers to 
the vaccination officer for the district a certificate by such justices or 
— of such conscientious objection. 

(2) This section shall come into operation on the passing of this 
Act, but in its application to a child who shall have attained the 
age of 12 years before the passing of this Act there shall be sub 
stituted for the period of four months from the date of such child 
attaining the age of 12 years the period of four months from the 
passing of this Act. 

3. Every public vaccinator who shall have performed the operation 
of revaceination upon any child, and have ascertained’ that the same 
has been successful, shall, within 21 days after the performance of the 
operation, transmit by post or otherwise to the vaccination officer a 
certificate in such form as may be prescribed by the Local Government 
Board, certifying that the said chilt has been successfully revaccinated, 
and the fee or remuneration to be received by the public vaccinator 
in respect of such revaccination shall be determined in accordance 
with Section 22 of the Vaccination Act, 1867, as incorporated with 
this Act. 

4 (1).—The local education authority of every district as defined in 
the Education Acts, 1870 to 1903, the headmaster or headmistress of 
every school which is not under the control of the local education 
authority, the master of every workhouse, and the head of every 
orphanage in every district, within 14 days after the first day of May, 
and also within 14 days after the first day of November in each year, 
shall prepare or cause to be prepared a list of all children attending any 
school, or who may be in any workhouse or orphanage under their or 
his or her supervision, direction, or care, who shall have attained the 
age of 12 years in the six months then neat preceding, and shall 
transmit such list by post or otherwise to the vaccination officer of the 
district in which such school, workhouse, or orphanage is sit uate. 

(2) There shall be paid by the guardians to every person forwarding 
any such list in accordance with this section such fee as may be ordered 
by the Local Government Board, 

(3) Every person who shall refuse or neglect to prepare and forward, 
or cause to be prepared and forwarded, any such list in accordance with 
the provisions of this section, shall be guilty of an offence, and shall be 
liable to be proceeded against summarily and upon conviction to pay a 
penalty not exceeding 40 shillings. 

5, The guardians shall, with the consent of the Local Government 
Board, make stipulations and conditions in their contracts to secure 
the due revaccination of all children between the ages of 12 and 15 
an the observance of all the provisions of this Act on the part of 
the public vaccinator; and no contract for such revaccination shall be 
valid until the same has been approved of by the Local Government 
Board, and such Board may at any time after such contract shall 
have been approved of by them determine the same either forthwith 
or at a future day. 

6. The provisions of the Vaccination Acts, 1867 to 1898, relating to the 
appointment, duties, and remuneration of public vaccinators and 
vaccination officers shal! be construed as applying to this Act. 

7. Subject to the provisions of this section the provisions of the Vac- 


* D,” referred to in Sections 18, 20, and 23 respectively of the Vacci 


the age of 12 


accordance with the provisions of the Vaccination Acts, 1867 to 1898, 


a certificate of ¢ 
Vaccination Act, 1898 





provisions of the Vaccination Act, 1867 to 1698, with regard to re- 
vaccination. 

10. This Act shall not extend to Scotland or Ireland. 

1l. This Act shall come into operation on the first day of January 
one thousand pine hundred and five. 

12. This Act may be cited as the Revaccination Act, 1904. 


SCHEDULE. 
Table of Provisions of the Vaccination Acts, 1867 to 1898, 


which are Incorporated with this Act by and subject to the 
Provisions of Section > of this Act. 


Session and 


chapter. Short title. Provisions incorporated, 











30 & 31 Vict. The Vaccination Sections 10, 18, 20, 22, 23, 24, 25, 
ec. 84. Act of 1567, 26, 28, 29, 30, 31, 33, 34, and 36. 











34 & 35 Viet. The Vaccination Sections 4, 5,6, 7, 11, 12, 14, 15, 
ec. 98. Act of 187). 16, 17, and so much of the 
Schedule of Repeals as affects 
Section 25 of the Vaccination 

Act, 1&67 


61 & 62 Vict. The Vaccination Section 2, Subsection (1), See- 
e. 49. Act of 1898. tions 3, 5, 6, and 9, and so much 
of the Schedule of Kepeais as 
affects Sections 20 and 29 of 
the Vaccination Act, 1667, and 
Section 11 of the Vaecination 
Act, 1871. 








ELEVENTH ANNUAL REPORT (FOR 1902) 
OF THE MEDICAL OFFICER OF 
HEALTH OF THE ADMINIS- 
TRATIVE COUNTY OF 
LONDON. 


Ix Tue Lancet of Jan. 16th, p. 171, we inserted a short 
preliminary notice of Mr. Shirley Murphy's eleventh annual 
report to the London County Council. At the time of going 
to press the book had been in our possession only a few hours 
so that any detailed examination of its contents was for the 
time out of the question; it was therefore laid aside for 
subsequent treatment in a series of articles of which the 
present is the first. 

The report before us is the eleventh of a series, each 
successive number of which, while preserving the necessary 
uniformity, has shown very distinct progress as compared 
with its predecessors. This volume, with its six appendices, 
runs to about 160 folio pages. Like its predecersors it is 
divided into three sections, the first of which deals mainly 
with vital statistics, the second with county sanitary 
administration, and the third contains, in the form of 
appendices, the reports of the several assistant medical 
officers on matters of hygienic importance that have been 
submitted to the chief medical officer in the course of the 


ear. 
. Mr. Shirley Murphy opens his report with a review of the 





cination Acts, 1867 to 1898, mentioned in the schedule to this Act are 


question of overcrowding as it affects London. It will be 


hereby incorporated with and declared to form part of this Act, Pro 
viding that in each and every of such incorporated provisions there 
shall be substituted for the words “ vaccinating,” “ vaccinate,” or 
*“vaccinates " wherever they occur, the words ‘ revaccinating,’ “ re- 
vaccinate,” or ** revaccinates respectively; for the word ‘* vae- 
cinated " wherever it occurs the word “revaccinated”; and for the 
word “vaccination” wherever it occurs (except when it occurs in 
conjunction with the word “ officer”), the word “ revaccination.” 
Provided also that there shall be inserted after the words and figures 
“ Vaccination Act, 1867," wherever they oceur in the said incorporated 
provisions, the words ‘as incorporated with this Act.” Provided also 
that there shall be substituted for the forms marked “ B,” "C.” and 


nation Act, 1867, as incorporated with this Act, such forms as may be 
issued by the Local Government Board, Provided also that in 
Section 31 of the Vaccination Act, 1867, as incorporated with this Act, 
there shall be substituted for the words “ under the age of 14,” which 
occur in the said section, the words following, that is to say, ‘above 


8. The provisions of this Act with regard to revaccination shall 
apply to every child between the ages of 12 and 15 years, whether 
or not such child shall have been previously vaccinated, either in 


or otherwise, anid whether or not such child shall have been granted 
emption in accordance with Section 2 of the 


9. Nothing in this Act shall be taken to repeal or modify any of the 
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remembered that in the report for 1901 a table was pub- | Shirley Murphy is careful to state that the several published 
| rates include the deaths of Londoners in the metropolitan 


lished similar in form to that in the present report bat 
based on the census returns of 1891. ‘wing, however, to 
the changes effected by the Local Government (Londcn) 
Act of 1899 the areas of the London sanitary districts in 
the two tables do not admit of strict comparison, conse- 
quently a new table is now submitted which has been 
supplied by the Kegistrar-General and which shows par- 
ticulars of occupation of tenements of less than five rooms 
at the date of the last census in the sanitary areas of the 
county as constituted prior to the passing of the Act just 
referred to 

The term ‘‘overcrowding,” as used in this report, is 
applied to those tenements of less than five rooms, in 


each room of which at the census more than $wo persons | 


were found to be living or sleeping. In view of the 
present controversy as to the housing of the London 
poor it is satisfactory to find from Mr. Shiley Murphy's 
report that in the county, as a whole, the proportion 
of the population occupying ‘* overcrowded tenements " 
has declined from 19°70 to 15 97 per cent. within the 
last tem years. ‘This decline appears to have been 
shared by the cecupants of each class of tenement 
but it is most marked—as it is obviously desirable that it 
should be—in tenements limited to one or two rooms, It is 
in the case of such tenemerts, and especially in that of those 
consisting of single rooms, that the question of overcrowding 
becomes sanitarily of chief importance. We are therefore 
gratified to learn that the most conspicuous feature in the 
movement of the London poor for the last ten years is ‘* the 
shifting of the people from tenements of one or two rooms to 
the more ample accommodation provided in tenements of 
three and four rooms.”” Moreover, we note that only in the 
sanitary areas of Whitechapel, St. George's-in the-Kast, and 
Mile End Old Town, which have been specially affected by 
‘alien immigration, has there been an increase in the 
proportion of the total population occupying overcrowded 
tenements of less than five rooms. We further note that even 
in these areas the proportion of the population occupying 
overcrowded single-roomed tenements bas declined. 

This question of overcrowding in certain of the slum 
districts of the metropolis is of vital importance in its 
relation to the health of the people ; and, if we mistake not, 
the information relating thereto now made public by Mr. 
Shirley Murphy will be duly appreciated by the committee 
which is at present considering the subject of the alleged 
physical deterioration of the labouring classes 

In many of his past annual reports the county medical 
officer has directed attention to the almost continuous decline 
that has taken place in the birth-rate of London. Ever 
since the decade 1881 90, when the rate averaged 33°2 per 
1000, there has been (with some few intermissions) a steady 
decline in the ratio of births to population. In 1902 the 
rate was only 28°5 and was the lowest since the institution 
of civil registration. In England and Wales generally there 
has likewise been a steady decline in the birth-rate since the 
decade just mentioned, bat in that case the lowest rate 
recorded was that of 1901, a slight recovery having taken 
place in the rate of the following year. 

As the London marriage-rate—i.e., the proportion of 
persons married to population was higher in 1902 than in 
the preceding year it may reasonably be hoped that the 
returns for 1903, when they are available, will show a 
correspondirg improvement in the birth-rate 

Coming now to speak of London mortality in the year 
1902, we find that, as in recent past years, elaborate 
precautions have been taken to avoid fallacies arising 
from the use of crude rates of mortality—i.e., the mere 
proportions of deaths to persons living without correction 
either for deaths in public institutions or for differences in 
the composition of the population as regards age and sex. 
A table is given in the present report showing the death-rate 
of London for decenniai periods from 1841-50 to 1881-90, 
and also for separate years from 1891 down to the present 
date. With respect to the latter series of years (though not 
to the decennial periods) it should be noted that the rates 
are fully corrected! for institution mortality, i.e., by excluding 
the deaths of persons not belonging to but occurring in 
institutions situated within the county of London and by 
including the deaths of persons belonging to London but 
occurring in London institutions situated outside the ad- 
ministrative county. So likewise in dealing with the death- 
rate of the separate sanitary areas of London: for in his 
remarks on the mortality of the London boroughs Mr. 





workhouses, hospitals, and lunatic asylums outside the county. 
but erelude the deaths of non-Londoners in the Willesien 
Workhouse, the London Fever Hospital, the Metropolitan 
Asylums Board hospitals, and the Middlesex county asylums, 
all of which institutions are situated within the adminis- 
trative county of London. In this way a degree of correction 
has been applied to the London death-rate which approaches 
completeness perhaps as nearly as possible under existing 
conditions of life. Perfection in this respect is, for obvious 
reasons, unattainable, for the deaths of strangers taking 
place in private houses within the metropolis cannot be 
extracted trom the local death registers, neither can account 
be given of the deaths of Londoners occurring away from 
home ; but we wish we could assume that the death-rates of 
all other English municipalities were corrected with equal 
completeness and care, for in that case statisticians would 
at‘'ach much greater importance to the comparative state- 
ments of local mortality than that which they are at present 
held to deserve. The general death-rate of London in the 
year 1902 was equal to 17°2 per 1000 persons living at all 
ages and of both sexes. It was therefore higher by 0:1 only 
than the rate of the year immediately preceding and with this 
exception was the lowest rate hitherto recorded for the metro- 
polis as a whole. A usefu. chart is appended to this section 
of the report which illustrates graphically, and therefore 
to most persons more clearly than tabular statements can do, 
the curve of Loncon mortality in recent and previous years, 
the rates for the last 60 years being shown in relation toa 
mean line represented by the rate of 22°4 per 1000. This 
chart indicates that, disregarding a few earlier years in 
which there have been oscillations above and below this 
mean, the death-rates since the year 1880 have been below, 
and, speaking generally, increasingly below, the mean line. 
On the other hand, the rates in the years prior to 1880 were 
in most cases very considerably above the average. Comparing 
with the London death-rate the death rates of those of the 
great towns of England which contain more than 200,000 
inhabitants, as given in the weekly, quarterly, and annual 
returns of the Registrar-General, it is found that London 


‘had in 1902 a lower rate than Manchester, Liverpool, 








Birmingham, Leeds, Salford, and Newcastle, and in the 
decennium 1892-1901 had a lower rate thin any of 
there towns except Bristol, Nottingham, Hull, West Ham, 
and Leicester. Comparing the London death-rate with that 
of the principal continental towns, as given in the Registrar- 
General's returns, it is shown that both in the period 
1892-1901 and in the year 1902 the London rate 
exceeded that of any of these towns except Paris, St. 
Petersburg, Vienna, Rome, and New York. A table is given 
showing the corrected rates of mortality in each of the 
metropolitan boroughs, a second shows the number of deaths 
occurring at the usual age groups, and a third gives the 
mean death-rates obtaining in London at the ‘several 
periods and for each sex in the ten years 1891-1900 and in 
the year 1902. The figures for the year 1902 are fully 
corrected for institution deaths and the rates for the period 
1891-1900 are based upcn figures which have been corrected 
for institution deaths on the basis of the experience of the 
four years 1897-1900. 

In a footnote to the first of these tables Mr. Shirley 
Murphy observes : ‘‘ A few of the age and sex factors shown 
here differ materially from the corresponding factors 
published in my last annual report. This is due to the fact 
that since the publication of my last report I have been able 
to obtain from the General Register Office the age and sex 
distribution of the population of several large workhouses 
and infirmaries which are situated outside the area from 
which their inmates are drawn, and the populations of these 
institutions have been added to the populations to which 
they properly belong and the factors recalculated.” If the 
death-rate of London be taken as 1000 the death-rate of its 
several boroughs range from the lowest—669 in Hampstead 
and 773 both in Stoke Newington and in Lewisham—to the 
highest—1304 in Holborn and 1320 in Finsbury. 


(To be continued.) 


Ar the meeting of the Quain Society to be 
held in the anatomical theatre, University College, London, 
W.C., on Monday evening, Feb. 8th, at 8 o'clock, Sir Victor 
Horsley will read a paper, illustrated with photographs 
and lantern slides, on the Termination of the Fillet in the 
Optic Thalamus. Visitors are cordially invited. 
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Looking Back. 


FROM 


THE LANCET, SATURDAY, FEB. 4, 1826, 





REVIEW. ' 





The Science of Surgery, or the Principles of Pathology made 
the basis of Medical and Surgical Practice. By W. W. 
SLEIGH, Esq., Lecturer on Anatomy, Physiology, and 
Surgery. 8vo. pp. 316 London, 1825. Anderson. Vol. I. 

We are next presented with the case of the late Lord 
Byron, which the author has transcribed from the account 
given by Count Petro Gambia 

‘*April 9th, Lord Byron had suffered visibly in his health 
during the last day or two: the events just mentioned, and 
the weather, had made him more than usually nervous and 
irritable ; but be this morning received letters from Zante 
and from England, which raised his spirits exceedingly. He 
had not been on horseback for three or four days; and 
though the weather was threatening, he resolved to ride 
Three miles from the town we were overtaken by a heavy 
rain, and we returned to the town walls wet through, and in 
a violent perspiration. Two hours after his return home, he 
was seized with a shuddering: he complained of fever and 
rheumatic pains. At eight in the evening I entered his 
room ; he was lying on a sofa, restless and melancholy. He 
said to me, I suffer a great deal of pain; I do not care for 
death ; but these agonies | cannot bear. The medical men 
proposed bleeding, but he refused, observing, ‘Have you 
no other remedy than bleeding !—'There are many more die 
of the lancet than the lance.’ Some of the physicians 
answered, that it was not absolutely necessary to bleed as 
yet, and I fear were too much inclined to flatter his 
prejudice against that operation. But there was not then 
the slightest suspicion of any danger, nor was there any at 
that moment. 

10th. The next day he felt himself perpetually shudder- 
ing; but he got up at his usual hour, and transacted 
business ; but he did not go from home. 

12th. The next day he kept his bed with an attack of 
rheumatic fever. 

13th. He rose from his bed the next day, but did not go 
out of the house. The fever appeared to be diminished ; but 
the pains in his bones and head still continued: be was 
melancholy and very irritable. He had not been able to 
sleep since his attack, and he could take no other 
nourishment than a little broth, and a spoonful or two 
o! arrow-root. 

14th. The following day he got out of bed at twelve: he 
was calmer; the fever was less, apparently, but he wes very 
weak, and suffered from the pains in his head. He wished, 
however, notwithstanding the weather was threatening, to 
go out on hcrseback, or at least in a boat ; but his physicians 
dissuaded him. It was now thought that his malady was got 
under, and that mn a few days he would be quite recovered. 
There was no suspicion of danger. 

15th. The fever was still upon him; but the pains in his 
head and bones were gone. He was easier: he even wished 
to ride out; but the weather would not permit. Both on 
this day and the day before, he had entertained some 
suspicions that his complaint was of no ordinary nature, 
and that his physicians did not understand it; but he had 
not the least apprehension of danger. 

16th. He was better; his complaint was following the 
usual course, and there was no fear. 

17th. The next day I contrived to get to his room. His 
countenance at once awakened the most dreadful suspicions : 
he was very calm; he ta'ked to me in the kindest manner. 
This was the fir-t day that the medical men seemed to enter- 
tain serious apprehensions of the event: he was bled twice ; 
first in the morning, and at two in the afternoon, and lost 
about two pounds of blood. He did not faint, and his eyes 
were lively, but he had no sleep ; he perspired on the head 
and neck: and the disease seemed attacking the head. He 
was dreadfully distressed by want of sleep; and he now said 
to Dr. Millingen, ‘1 know that without sleep, a map must 





die or go mad: I would sooner die a thousand times.’ He 
repeated this to his valet Mr. Fletcher. 

18th. During the night of the 17th, he bad some attacks 
of delirium, in which he talked of fighting; but neither 
that night nor the next morning was he aware of his peril. 
This morning his physicians were alarmed by appearances of 
intlammation of the brain, and proposed another bleeding, 
to which Lord Byron consented, but soon ordered the vein 
to be closed. Dr. Bruno entreated him, with tears in his 
eyes, to be again bled. No, he said: if my hour is come, | 
shall die whether | lose my blood or keep it. 

Since their last consultation, the majority of the medical 
men had thought that the crisis of the disorder was now 
come, and that the principal danger now was the extreme 
weakness of the patient; and that restoratives should be 
administered. Dr. Bruno thought otherwise ; but it was 
resolved to give a draught of claret and bark and opium, 
and to apply mustard blisters to the soles of the feet. 
Byron took the draught readily, but refused the blisters : 
accordingly 1 was sent for to persuade him, and I returned 
in all haste with Mr. Parry. 

It was aboat six o'clock in the evening when he said— 
I want to go to sle-p now; and immediately turning 
round, he fell into that slumber, from which, alas! he 
never awoke ! 

On my arrival, they informed me that he was asleep, 
and that he had suffered the blisters to be applied, not 
to his feet but elsewhere. The physicians augured well of 
this sleep—perhaps it was but the effect of the medicine, 
and only hastened his death.” 





MIDWIVES IN THE RURAL DISTRICTS. 





Tue conference convened by the Rural Midwives’ Associa- 
tion was held on Jan. 27th at 3, Grosvenor-place, London, 
8.W., to consider plans to meet the reyuirements of the 
Midwives Act in the various rural and provincial districts, 
including the training and supervision of midwives, assist- 
ance from local associations, and other points connected with 
the work. The chair was taken by Lord Belper, vice-chairman 
of the County Councils’ Association. After two hours’ dis- 
cussion the conference came to the unanimous conclusion 
that the requirements of the Midwives Act might be usefully 
met by adcing midwives to the staffs of the local nursing 
associations and by training local women to work under a 
small committee, provided that in both cases their work was 
kept distinct from cases dangerous to their calling. Where 
localities were unable to meet the initial expense of training 
midwives it was considered that recourse must be had to 
grants from county councils and others but some payment 
by the patient ought always to be made to meet the current 
expenses. The conference further expressed its opinion that 
respectable women of the cottager class, carefully trained 
and working under supervision, would meet the requirements 
of the Act in rural districts. The last formal deciaration of 
the conference was that the supervision of the local com- 
mittee was advisable in every case and that it should be in 
communication with the local supervising authorities under 
the Act. Dr. R. Boxall said that to avoid pauperising 
the class of people who used midwives a plan should 
be adopted by means of which they should contribute 
some small sum to an institution for the payment of 
a medical man if required. He considered it a very 
detrimental practice to leave it to the midwife to call 
in a medical man when she thought it necessary and 
to reduce her fee when that occurred. He advised that 
the best of the women of the cottage class who had been 
already working as midwives in the rural districts should be 
sought out and put through a suitable training. Dr. W. 8. A. 
Gritlith, physician to Queen Charlotte’s Hospital, pointed 
out that the work of the association was to assist in training 
the midwives who were to practise in the rural districts. 
These women would be poorly trained and quite unable to 
pay for their own training or to make a living trom miawifery 
unless they had homes of their own and were independent 
of their earnings. The association must not place a strange 
midwife in a district and tell the people to go to her. They 
must take a woman from the district, train her, and then let 








1 A portion ontr i: transcribed. 


2 The appearances on dissection also are set out in THe Lancet of 
Feb. 4th. 1626. 
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her work among those who know her. Midwives for the 
rural districts must be trained in some less expensive method 
than obtained in the great metropolitan hospitals and yet 
they must be tauvht up to the standard of the Midwives 
Board In his opinion the combination of elementary 
nursing, sanitation, cooking, with the preparation required 
from midwives, was the training at which the Rural 
Midwives’ Assoviation and all similar bodies should aim 
Dr. F. Ro Cassidi of Derby gave an account of how 
they manayed to set on foot a scheme for the training of 
midwives fur the rural districts at the cost of about £20 for 
a years training. One of the ladies present spoke of the 


success achieved in her district by supervising the work of 
the midwives through a local committee. Her remarks were 
met by another lady from Scotland who sai@that her expe- 
rience was that the midwives were apt to supervise the local 


committee and in the particular case to which she referred 
the difliculty was met by appointing a fully trained and 
certificated nurse to superintend the work of the midwives, 
4 plan which answered admirably. Dr. Constantine Holman 
ion a few words persuaded the meeting to take his view that 
it was most certainly advisable to recommend that local 

mmittees should be intrusted with the supervision of the 
work Io question, 





ASYLUM REPORTS. 


Hereford City and Coma Burchill ( Report 
for ft year ending March st, J203) The average 
number of patients resident during the year was 453, 
comprising 204 males and 299 temales. The admis- 
sions during the year amounted to 161—viz., 67 males 
ind 94 females Of these, 109 were first admissions 
Mr. ©. S Morrison, the medical superintendent, states 


| among the admissions continued to increase yearly, par- 


ticularly as unions no longer aiforded the relief that they 
did years ago. Hereditary predisposition and alcoholic 
intemperance were among the most important causes of 
insanity in the admissions. 15 were epileptics and a 
large proportion were said to have made attempts 
at suicide. The number of patients discharged as 
recovered during the year amounted to 45—viz., 15 
males and 30 females, or 4°8 per cent. of the average 
number resident. ‘The deaths during the year amounted to 
70, or 7°4 per cent. as calculated on the same basis. f the 
deaths three were due to cerebral softening associated with 
hemiplegia, three were due to bronchitis, four to epilepsy, 
eight to senile decay, ten to general paralysis of the insane, 
13 to cardiac disease, 17 to pulmonary and other forms of 
tuberculosis, and the rest to other causes. The cause of 
death was verified by post-mortem examination in 54 cases. 
A male patient suffering from delusions of persecution 
secretly secured possession of an old razor thoughtlessly left 
in an unlocked drawer in the room of a junior attendant 
and with this instrument he made a murderous attack 
on a fellow patient whose throat he attempted to cut 
when his victim was asleep. The injury was serious but 


| did not prove fatal. The health of the institution has been 


good throughout the year apart from the occurrence of 
isolated cases of dysentery and erysipelas. The Com- 


| missioners in Lunacy state in their report that the wards 


| 


in’ his report that among the causes of insanity in the | 


wimissions were senile decay, neuropathic heredity, and 
alcoholic intemperance in descending order of frequency. 
‘The remarks that have been made in previous years,” adds 
Mr. Morrison, *‘as to the unfavourable type of admissions in 
regard to prospect of recovery may be repeated.” The 
tendency among parochial officials and authorities to send 
to the asylum persons of unsound mind, especially those 
suffering from bodily disease and infirmity rather than 
serious mental disorder, shows no diminution. Of the 
patients admitted during the four years 1900-03 ‘109 
were from 60 to over 80 years of age, the great majority 
requiring infirmary care and treatment.” The number 
of patients discharged as recovered during the year 
amounted to 29, comprising 15 males and 14 females, or 
6°4 per cent. of the average number resident. The deaths 
during the year amounted to 38, or 8°3 per cent. as calcu- 
lated on the same basis. Of the deaths, two were due to 
epilepsy, two to pulmonary tuberculosis, three each to 
cancer and general paralysis, five each to bronchitis, cardiac 
disease, and senile decay, and the rest to other causes. An 
epidemic of scarlet fever occurred in the institution and 
affected 12 patients (six males and six females), 16 nurses, 
and two attendants. ‘* That we had no death from scarlet 
fever was fortunate, especially as the majority who suffered 
were the younger members of the staff.” Electric lighting 
was decided upon as best for the purposes of the institution 
and ap electric installation has since been put up throughout 
the building. The Commissioners in Lunacy state in their 
report that all parts of the asylum were found to be in good 
order, that the wards were bright and cheerful, that the 
lormitories and bedding were clean, well ventilated, and 
well-cared for, that the patients seemed comfortable and 
contented, and that the medical case-books were well kept. 
The committee of management states in its report that the 
farm and dairy are in a satisfactory condition and draws 
attention to ‘‘the gradual extermination of tuberculosis in 
the herd of dairy cows which has never been healthier than 
at present.” In consequence of the increased number of 
patients under care the committee has found it necessary to 
appoint a third medical officer to the institution. 

Wilts County Asylum (Report for the year ending March 
Sist, 1903).—The average number of patients resident during 
the year was 938, comprising 425 males and 513 females 
The admissions during the year amounted to 162—viz., 73 
males and 89 females. Of these 137 were first admissions. 
Mr. J. Ireland Bowes, the medical superintendent, states in 
his report that the number of hopeless and incurable cases 


were bright, cheerful, and clean, that the dormitories were 
well ventilated, that the patients seemed physically in good 
health and fair condition, and that the medical case-books 
and records were particularly well kept. The committee of 
management states in its report that a new detached block 
for female patients is in process of erection and that a new 
waiting room and the isolation hospital have been com- 
pleted during the year. Owing to the continued high price 
of most necessaries used at the asylum and to the increase 
in the rates the committee was obliged to raise the weekly 
rate of maintenance per patient to 10s. 6d., as against 9s. 1ld. 
during the previous year. 





MEDICINE AND THE LAW. 





The Cold Weather and the Factory Acts. 

A compPANY called the Eburite Paper Company, 35, Red 
Lion-street, was fined £10 and 18s. costs at Bow-street 
police-court on Jan. 22nd for failing to take measures for 
securing a reasonable temperature in its workrooms. On 
Dec. 31st, 1903, when, it will be remembered, there was a spell 
of extremely cold weather, Miss Vines, a iactory inspector, 
found women and girls at work in rooms upon the company’s 
premises, two of which were at 42°F. and one at 45°. 
The magistrate, Mr. Fenwick, characterised the offence as a 
bad one of its kind, which it certainly was, and imposed 
further penalties of 40s. upon the same defendants upon each 


| of three summonses for employing girls under 16 years of 





age without medical certificates of their fitness for employ- 
ment in the factory. 
Street Locomotives. 

Attention was recently called in THe LANcET to the 
increased number of locomotives to be seen and, at night, 
heard drawing trucks through the London streets, to the 
heavy weights allowed to be treated thus, and to the 
annoyance and disturbance caused by the resulting noise and 
vibration. Driven by sober men these engines are terrifying 
to horses and consequently dangerous both to persons driving 
and to foot passengers. A man in charge of such an engine 
drawing a truck behind it was recently stopped by a 
policeman after he had driven on the wrong side of a street 
refuge and had proceeded on his way at a rate described as 
about seven or eight miles an hour. He was sentenced at 
Clerkenwell police-court on Jan. 21st to a month's imprison- 
ment and may consider himself lucky that he is not lying 
under remand on a charge of manslaughter. 


Corporal Punishment and Crimes against Women, 


Grand juries frequently make ‘‘ presentments ” at country 
assizes recommending legislation to enable rape and kindred 
offences to be punishable by flogging, and this penalty was 
actually ordered to be inflicted by Mr. Justice Darling in a 
recent case upon the Western Circuit where the prisoner, by 
pleading guilty to an indictment charging him with robbery 
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with violence, enabled the learned judge to take advantage | home training the public should fully sympathise. 


The 


of the law passed with a view to garotting. The priscner, a minor punishment which the boy refused to submit to in 
labourer, aged 27 years, and married, pleaded guilty to three | the case before Mr. Fordham would have consisted of two 


indictments charging him with an assault with intent to | ‘‘ handers.” 


Blows on the hand are far more likely to 


ravish committed upon one woman, with an indecent assault | occasion injury than those on portions of the frame which, 
committed upon another, and with using personal violence to | though sutliciently sensitive, are better adapted by nature to 


a third and robbing her of 12s 


Three other women had | the purposes of chastisement and it would be interesting 


identified him as having indecently assaulted them and the | to know the precise nature of the ‘‘hander"’ intended to be 


police at Bournemouth bad had 
ceased since his arrest and imprisonment. 


him to receive 24 lashes with the cat 


clear that it was 
ordering personal chastisement and not for the robbery 
for which technically it was to be inflicted. Many will 


many complaints of 
similar acts committed in the same neighbourhood which had | 
In sentencing 

and to be 
imprisoned for six months the judge made it abundantly 
for the offences of lust that he was 


given. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A ComiITIA was held on Jan. 27th, Sir WILLIAM SELBY 


approve of the course taken but at the same time there | Cuurci, Bart., K.C.B., the President, being in the chair. 


is another side to the question and the fact that the 
prisoner had had six months’ imprisonment before for an 
assault upon a girl at Bournemouth, coupled with the series 
of disgusting and cruel outrages perpetrated upon women in 
the same locality, go to show a condition of mind incon- 
sistent with perfect sanity. Moreover, it was proved that 
on one occasion the man was actually arrested by the 
Bournemouth police and charged with being a wander- 
ing lunatic, and although the medical evidence on that 
occasion did not justify his certification and detention 
mental conditions change rapidly, and the arrest upon the 
charge of insanity shows, at any rate, the view held as to 
his condition by those who then took him into custody. 
The carrying out of a sentence of severe corporal punishment 
upon a man mentally defective is undesirable from the point 
of view of humanity and the release of a man with an insane 
tendency to attack females after six months in prison and 
a flogging is hardly to be recommended in the interest of 
the public unless it is considered certain that the punishment 
inflicted will deter him from committing similar or possibly 
worse crimes in the future. A case of the kind described 
would seem to demand at all events careful consideration on 
the part of judges with the assistance of evidence given by 
medical men of experience in such matters. On the other hand, 
a case which has just been tried by Mr. Justice Phillimore on 
the North Wales Circuit presents features which seem to 
demand corporal punishment if such a penalty is ever to be 
inflicted, In this instance three young colliers set upen a 
woman, 60 years of age, after dark, knocked her about, 
stripped her, outraged her, and tortured her. The judge 
characteri-ed it as the worst case that he had ever tried and 
sentenced two of the ruftians to 12 years’ penal servitude 
and the third to 15 years. In rape by a gang there can 
hardly be a question of the prisoners’ mental respensibility 
and if a fogging had been ordered in the case of the three 
Welsh colliers few could be found to protest on grounds of 
humanity or justice. 


Corporal Punishment in Board Schools. 


The head-master of a board school at Hackney was recently 
fined 40s. with 23s. costs by Mr. Fordham for inflicting upon 
a pupil a caning which, in the opinion of the magistrate, 
was excessive although he had no doubt that the boy was 
disobedient and defiant. It appeared that there had been 
to begin with a dispute between the boy and an under- 
master as to whether the former ceserved a minor 
punishment and resentment on the one side coupled with a 
determinaticn to enforce submission on the other 
about 20 strokes being eventually inflicted. Whether great 
force was used or not there was 
considerable bruising given by Dr. 
experience as divisional surgeon of police would not be 
likely to cause him to take a sentimental view. It is, 
however, to be said that the buttocks are very easily 
marked by. blows which otherwise leave little after-effect. 
Many men must now occupy positions as magistrates or 
school-masters who have in years almost forgotten by them 
played their usual games as schoolboys within a day or 


two after receiving punishment quite unconscious of 
backs which would have excited the horror and in- 
dignation of their female relatives. Mr. Fordham dis- 


claimed all sympathy with the modern sentiment against | 
| Medical Council, asking the opinion of the College on certain 


corporal punishment in schools but no doubt was of 


opinion that there had been loss of temper caused by the 


obstinacy of an unruly boy rather than due recognition o! a 
breach of discipline. With the difficulties under which 


board school teachers enforce discipline in the absence of all 


| 
| Charles 
| Arthur 


| 


led to | 
| be termed the ‘‘Oliver-Sharpey Prize,” according to the 
medical evidence of | 
Leslie Durno whose | 
| been gratefully accepted. 





| The following gentlemen having passed the required 
|; examination were duly elected and admitted as Members 
| of the College: Sol Jerveis Aarons, M.D. Edin.; David 
Forsyth, M.D. Lond., L.R.C.P. Lond.; Alfred Ernest Jones, 
| M.D. Lond., L.R.C.P. Lond. ; and Lindley Marcroft Scott, 
M.A., M.D. Aberd. 
Licences to practise medicine were granted to 112 gentle- 
men who had passed the required examinations. 
Diplomas in Public Health jointly with the Royal College 


| of Surgeons of England were granted to the following 
| gentlemen: James Frederick Edmund Bridger, L.R.C.P. 
Lend., M.R.C.8. Eng. : Adrian Caddy, M.D., B.S. Lond., 


L.R.C.P. Lond., M.R.C.S8. Eng.; Alfred George Caldwell, 
M.D., B.Ch. R.U.L. ; John William Edward Cole, B.C. 
Cantab., L.R.C.P.Lond., M.R.C.S8.Eng.; Beaumont Harry 
Comerford, L.RC.P. Lond., M.R.C.S8. Eng. Archibald 
Sinclair David, L.R.C.P. Lond., M.R.C.8. Eng. ; Arthur 
| Sydney Downton, L.R.C P. Lond, M.R.C.S. Eng.; Leslie 
| Winter Dryland, L.R.C.P. Lond., M.R.C.S. Eng. ; Gilbert 
Elliott, L.R.C.P. Lond., M.RC.S. Eng. ; Alexander Robert- 
son Falconer, M.B., B.Ch. New Zealand; Major Ernest 
Carrick Freeman, R.A.M.C., L.R.C.P. Lond., M.R.C.8. 
Eng.; Gerald Dudley Freer, M.B. Lond., L.R.C.P. Lond., 
| M.R.C.S. Eng.; David Arthur Hughes, 1..R.C.P. Lond., 
| M.R.C.S. Eng. ; Major Malcolm Albert Ker, I1.M.S., M.B., 
C.M. Edin.; John Everard Linnell, M.B., B.C. Cantab. ; 
Brinley Richard Lloyd, L.R.C.P. Lond., M.R.C.S. Eng. ; 
Isaac Pritchett, L.R.C.P. Lond., M.R.CS. Eng. ; 
Ryley, L.R.C.P. Lond. M.R.C.8S. Eng.: Major 
Ernest Smithson, RK.A.M.C., M.B., B.C. Cantab., 
L.R.C.P. Lond., M.R.C.8. Eng. ; Percy Taylor Humphrey 
Stedman, M.B. Lond., L.R.C.P. Lond., M.R.C.S. Eng. ; 
Arthur Hitchings Thomas, L.8.A.; George Smith Wallace, 





| Sidney 


| M.B., Ch. B. Giasg. ; and Edward Croft Watts, M.D., O.M., 
| F.RC.8, Edin 


The PRESIDENT announced that Dr. E. Klein had been 
appointed to deliver the first Dr. Horace Dobell lecture in 
November of this year. Also that Dr. J. F. Payne would 
deliver the FitzPatrick lecture probably on Nov, 8th or 10th 


| of this year. 


The following communications were received :—1l. From 


| Dr. Hugh Walsham, asking leave from the College to publish 


his Weber-Parkes prize essay. Permission was granted. 2. 
From Dr. George Oliver, offering to present £2000 to the 


| College in trust to endow a lectureship or prize, with a view 
| to encourage the application of physiological knowledge to 
| the prevention and cure of disease and the prolongation of 


life. The terms of the trust were given and the award will 
desire of the donor. The thanks of the College were 
returned to Dr, Oliver for his liberality, his offer having 
3. From the secretary of the 
Physical Deterioration Committee of the Privy Council, 
askirg the College to nominate a physician to give 
evidence before it. A further communication contained a 
request that a physician should be nominated to give evi- 
dence on the occurrence of lunacy amongst the poorer 
classes. Dr. Eustace Smith, Dr. H. Ashby, and Dr. R. 


| Hutchison were nominated to give evidence on matters con- 


nected with physical deterioration and it was left to the 


| President to nominate a physician to give evidence on the 


occurrence of lunacy. 4. From the President of the General 


questions raised by the report of the visitors on the whole 
series of first examinations of the licensing corporations 
inspected. The matter was referred to the committee of 


management. 
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The College seal was set to a ‘‘declaration of trust,” The greatest proportional mortality from measles occurred 


accepting on the part of the College a sum of £500 Consols 
in trust to endow for a term of years a lectureship at the 


College to be called ‘‘The Dr. Horace Dobell Research 
Lectureship," the conditions having been already agreed 
ipon 


Dr. E. Markham Skerritt, Dr. Samuel H. West, Dr. J 
Abercrombie, and Dr. J. Kingston Fowler were appointed 
Councillors, and it was further resolved that Dr. P. H. Pye- 
Smith should remain on the Council for a second period of 
two years 

It was announced that the Council had appointed Dr 
T. M. Legge, one of His Majesty's inspectors of factories, to 
be Milroy lecturer for 1905. The subject of the lectures will 
be Industrial Anthrax a 

A report, dated Dec. 17th, 1903, was received from the 
committee appointed on July 2nd, 1903, on the Physical 
Disability of Army Recruits. The committee had considered 
a communication received from the Director General of the 
Army Medical Service and the following motions had been 
adopted ; 





| 


in Warrington, Bury, Rochdale, Blackburn, Preston, Leeds, 
and Cardiff ; from scarlet fever in Devonport and Walsall ; 
from diphtheria in East Ham, Walsall, Aston Manor, and 
St. Helen's; from whooping-cough in Great Yarmouth, 
Coventry, Bolton, Bury, West Hartlepool, Gateshead, Merthyr 
lydfil, and Swansea ; from ‘‘fever” in Devonport, Walsall, 
and Rhondda; and from diartheea in Preston. Of the two 
fatal cases of small-pox registered in these towns last 
week one belonged to Manchester and one to Gateshead. 
fhe Metropolitan Asylums hospitals contained 21 small- 
pox patients on Saturday last, Jan. 30th, against 26, 26, 
and 24 on the three preceding Saturdays ; four new cases 
were admitted during last week, against six, four, and three 
in the three preceding weeks. The number of scarlet 
fever cases remaining under treatment in these hospitals 
and in the London Fever Hospital, which had been 1659, 
1660, and 1677 at the end of the three preceding weeks, 
had declined again to 1651 at the end of last week; 1€8 
new cases were admitted during the week, against 201, 195, 
and 180 in the three preceding weeks. The deaths in 
London referred to pneumonia and diseases of the respira- 
tory system, which had been 433, 406, and 353 in the 
three preceding weeks, rose again last week to 429, and 
were 74 above the number in the corresponding period of 


| last year. The causes of 87, or 15 per cent., of 


The committee of the Royal College of Physicians appointed by the | 
College, July, 1995, having taken into consideration the further 
documents submitted to them, are of opinion that an inquiry into the 
present extent andl Causes of the allege! pliysical disability for military 
vervice of certain classes of the population is desirable 

In their former report the committee considered that sufficient data 
were not available for forming a judgment on the extremely complex 
question of the occurrence or not of progressive degeneration in the 
classes from which recruits are mainly drawn, and the supplementary 
matter now brought before them does not suggest any modification of 


their former opinion 

A report was received from the committee appointed on 
Oct. 29th last to consider a Norwegian report ou beri-beri 
occurring on board ships submitted by the Board of Trade. 
[he report was adopted as the answer of the College to the 
Board 

A report was received and adopted from the representative 
of the College (Dr. Norman Moore) on the General Medical 
Council on the preceedings of the Council affecting the 
College at its session in November last. 

rhe quarterly report of the College finance committee was 
received and adopted 

A report was received from the committee of management, 
dated Dec 7th, 1903. The committee recommended that 
the municipal schools at Gloucester should be added to the 
list of institutions recognised by the Examining Board in 
England for instruction in chemistry, physics, and practical 
chemistry. The report was adopted. 

A report was received and adopted from the laboratories 
committee, dated Dec, 4th, 1903 

Books and other publications presented to the library 
during the past quarter were received and thanks were 
returned to the donors. 

The annual returns by the examiners of the results of the 
examina’ions for the Licence in the year 1903 were received. 

The PRESIDENT then dissolved the Comitia. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8512 births and 5669 
deaths were registered during the week ending Jan. 30th. 
The annual rate of mortality in these towns, which had b en 
20°3, 19 0, and 18 1 per 1000 in the three preceding weeks, 
rose again last week to 19°4 per 1000. In London the 
death rate was 19°5 per 1000, while it averaged 19 3 
per 1000 in the 75 other large towns. The lowest death- 





rates in these towns were 6°4 in Hornsey, 8 6 in Hastings, | 


9°4 in King’s Norton, 10 4 in Wallasey, 11°4 in Willesden, 
12 0 in Northampton, and 12 2 in Leyton. Tie 5669 
deaths in these towns last week included 497 whih 
were referred to the principal infectious diseases, against 
462, 450, and 427 in the three preceding weeks; of these 
497 deaths 167 were referred to whoo; ing-cough, 114 to 
measles, 77 to diphthe:ia, 70 to diarrbaea, 39 to scarlet 
fever, 28 to ‘‘fever” (principally enteric), and two to 


small-pox No death from apy of these diseases | 


was registered last week in Hornsey, Hastings, Bourne- 
mouth, Southampton, Burton-on-Trent, Kong's Norton, 


Smethwick, Barrow-in-Fuiness, or Tynemouth, while the | 


highest death-rates from the principal infectious diseases 
were recorded in Great Yarmouth, Walsall, Warrington, 
Bury, Preston, West Hartlepool, Rhondda, and Swansea. 


| 


the deaths in the 76 towns last week were not 
certified either by a registered medical practitioner or by a 
coroner All the causes of death were duly certified in 
West Ham, Bolton, Leeds, Newcastle-upon-Tyne, Cardiff, 
and in 39 other smaller towns ; the largest proportions of 
uncertified deaths were registered in Willesden, Reading, 
Birmingham, Smethwich, Coventry, Liverpool, Bootle, Man- 
chester, Shetlield, Sunderland, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 23°2, 20-2. and 19°8 per 1000 
in the three preceding week-, further declined to 18°4 per 
1000 during the week ending Jan. 30th, and was 1 0 per 
1000 below the mean rate during the same period in 
the 76 large English towns. The rates in the eight 
Scotch towns ranged from 11°2 in Greenock and 14°3 
in Aberdeen, to 18°8 in Leith and 31°3 in Dundee. The 
608 deaths in these towns included 17 which were 
referred to diarrhcea, 16 to whooping-cough, 12 to measles, 
seven to diphtheria, six to scarlet fever, three to small-po x, 
and one to ‘* fever.” In all 62 deaths resulted from 
these principal infectious diseases last week, against 53, 
63, and 54 in the three preceding weeks. These 62 deaths 
were equal to an annual rate of 1:9 per 1000, which 
was 0 2 per 1000 above the mean rate last week from the same 
diseases in the 76 large English towns. The fatal cases 
of diarrheea, which had been 15, 13, and 14 in the three 
preceding weeks, further rose last week to 17. of which eight 
were registered in Glasgow and seven in Dundee. The 
deaths from whooping-cough, which had been 15, 15, and 11 
in the three preceding weeks, rose again to 16 last week, 
and included four in Aberdeen, three in Edinburgh, three in 
Dundee, and three in Leith. The fatal cases of measles, 
which had been 13, 23 and 19 in the three preceding 
weeks, further declined last week to 12, of which six were 
registered in Glasgow, three in Dundee, and two in Paisley. 
Che deaths from diphtheria, which had been three in each 
of the three preceiing weeks, increased to seven last week, 
and included five in Glasgow. The fatal cases of scarlet fever, 
which had been one in each of the three preceding weeks, rose 
last week to six, of which three occurred in Glasgow. The 
deaths from small-pox, which had been three, five, and 
two in the three preceding weeks, increased again to three 
last week, and were all recorded in Glasgow. The deaths 
referred to diseases of the respiratory system in these 
towns, which had been 213, 198, and 167 in the three 
preceding weeks, further declined last week to 128, and 
were 45 below the number in the corresponding period of 
last year. ‘The causes of 20. or more than 3 per cent., of 
the dea'hs registered in these eight towns last week were 
not certified. 





HEALTH OF DUBLIN. 
The death-rate in Dublin, which had been 27 8. 28-8, and 
26 0 ver 1000 in the three preceding weeks, further declined 
to 25°6 per 1000 during the week ending Jan. 30th. During 
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the past four weeks the death-rate has averaged 27°1 
per 1000, the rates during the same period being 18 8 
in London and 17:9 in Elinburgh. The 186 deaths 
belonging to Dublin registered during the week under 
notice, showed a decline of three from the number in 
the preceding week and included 14 which were referred 
to the principal infectious diseases, against 23, 10, and 
eight in the three preceding weeks; of these, 11 
resulted from whooping-cough, one from measles, one from 
** fever,” and one from diarrhcea, but not one from small-pox, 
from scarlet fever, or from diphtheria. These 14 deaths were 
equal to an annual rate of 19 per 1000, the death-rates last 
week fr: m the principal infectious diseases being 1-5 in London 
and 0 9in Edinburgh. The fatal cases of whooping cough, 
which had been nine, five, and tive in the three preceding 
weeks, rose again last week to 11. The 186 deaths in Dublin 
last week included 29 among children under one year of 
age and 50 among persons aged 60 years and upwards; 
the deaths of infants showed a considerable decline from 
the number in the preceding week. while those of elderly 
persons decreased but slightly. Three inquest cases and 
six deaths from violence were registered, and 75, or more 
than two-fifths, of the deaths occurred in public institutions. 
The causes of 10. or more than 5 per cent., of the deaths 
registered in Dublin last week were not certified. 





THE SERVICES. 





RoyaAL NAVY MEDICAL SERVICE. 
THE following appointment is notified :—Civil Practitioner 
J. P. Fall to be Surgeon and Agent (dated Jan. 30th, 1904). 


Royat ARMY MEpIcAL Corps. 

Major A. J. Luther and Captain G. A. Moore on arrival in 
India are posted to the Bengal C»mmand. Colonel J. J. 
Morris joins the Southern District. Major J. Will is 
appointed Principal Medical Officer in the East African 
and Uganda Protectorates. 


ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Major G. H. Darwin having resigned his Volun- 
teer appointment ceases to belong to the Army Medical 
Reserve of Officers. Surgeon-Captain W. P. Peake having 
resigned his Volunteer appointment ceases to belong to the 
Army Medical Reserve of Officers. 


VOLUNTEER CORPS. 


Rifle: 4h Volunteer Battalion, the Norfolk Regiment : 
Surgeon Captain W. G. Galletly resigns his commission 
(dated Feb 3rd, 1904). 1st Volunteer Battalion the Sulfolk 
Regiment: Surgeon-Captain F. Ward resigns his com- 
mission (dated Feb. 3rd, 1904). Ist Lanarkshire: Sur- 
geon-Lieutenant J. G. Andrew to be Surgeon-Captain 
(dated Feb. 3rd, 1904). Ist Volunteer Battalion the Royal 
Sussex Regiment : Ernest Rivay Hunt to be Surgeon-Lieu- 
tenant (dated Feb. 3rd, 1904). 


RoyaL Army MepicaL Corps (VOLUNTEERS). 
The Aberdeen Company: Lieutenant A. H. Lister to be 
Captain (dated Feb. 3rd, 1904). 


VOLUNTEER INFANTRY BRIGADE BEARER COMPANY. 
Sussex and Kent: Captain C Jacomb-Hood is appointed to 
command under paragraph 55a Volunteer Regulations (dated 
Feb. 3rd, 1904) 


THE NEW ARMY REORGANISATION SCHEME. 


The three members of the War Office Reconstitution 
Committee have certainly lost no time in making up 
their minds on the matters submitted for their con- 
sideration and in expressing in clear and persp'cuous 
terms the conclusions at which they have arrived. 
Nor can it be said that the measures propo-ed by the 
Reconstitution Committee as outlined in its report are 
not of a sufliciently radical and comprehensive nature for 
they assuredly are, and they are made, moreover, with the 
approval of the King. The committee evidently set about 
its work in a thoroughly earnest and determined way from 
the standpoint that the British Empire is pre-eminently a 
great naval, Indian, and col nial p wer; and, so far as the 
War Office is concerned, with a single eye to adapting that in- 
stitution to the needs of war. The new scheme is a bold and 


comprehensive one. It proposes the abolition of the oftice 
of Commander-in-Chief and the appointment of an Inspector- 
General to replace him, the creation of an army board on the 
model of the Board of Admiralty, together with sweeping 
changes at the War Otlice, to be carried out with the least 
practicable delay—because new measures demand new men. 
That radical organic changes are called for and are to be 
regarded, indeed, as essential to any scheme of Imperial 
defence most people believe. No final judgment of the 
scheme can be pronounced, however, until we know more of 
it in detail and of the proposed method of giving effect to 
it—for sume knowledge of men, as well as of measures, is 
required. The most capable men must be selected to fill 
the new official posts and to supply the places of any dis- 
placed and not simply those who happen to possess the 
greatest interest or high titular rank and distinction. Mean- 
while, it may be safely said that the new scheme promises 
well and has been favourably received. It remains to be 
seen how far and in what respects the Army Medical Services 
will be affected by the great and important changes proposed 
by the War Office Reconstitution Committee. It is just 
possible that the ultimate result may be some attempt at the 
organisation of an Imperial Medical Service. 


RoyaL ARMY MEDICAL Corps EXAMINATION, 

The undermentioned gentlemen were successful at the 
recent examination in London for commissions in the Royal 
Army Medical Corps. 58 candidates entered. 

Marks. Marks. 
GF. Rugg, M.R.C 8S, Eng., J. A. Turnbull, L.R.C.P. & 8. 


L.R.C.P. Lond... 690 Bilin. L.F.P.S.Glasy. ... 511 

D.3.B Thomson. B.A., M.B., W. Wiley, B.A., M.B., B.Ch., 

B Ch. B.A.O. Dab — a B.A.O. Dub. ae . 9 
S. Arthur, M.B, BS. R. B Hole. M.B., B.Ch. Edin. 508 
Durh os we O82\ Aa. L. Otway, B.A., MLB... 

J. Fairbairn, M.B., B.Ch. B.Ch Dub, oni. se ee 
Edin. coe ces ose OOO | W. FP. B. Vanghan, M.B.C.8. 

. G. Anderson, MRCS. Bug., L.R.C.P. Lond... ... 5083 
Eng., L.R.C.P. Lond.... .. 542° M. F. Grant, B.A. Cantab., 

L. Boustield, B.A., M.B., B.C, M.R.C.S. Eng., L.R.C.P 
Cantab.. M.R.C.S. Eng., Lond. a een 
L.R.C P. Lond . wo O82 > H. Harding, M.B., B.Ch. 

H. Douglass, B.A., M.D., Kalin... gry ans te na ieee 
BCh, BAO. D.P.H. D. P. Johnstone, L.R.C.P. 
Duh. .. . . — . 54 AS. BEtin., L.P.P.S. Glasg. 495 

D. Le Bas. M R.C.S. Eng., EK. H. M. Moore, M.R.C.S. 
L.R.C.P. Lond ‘ sim, Eng... L.R.C.P. Lona....  ... 

Kh. KR. Lewis, M.R.C.S. Eng., F. J. Garland, M.B., B.Ch., 

L R.C.P. Lond. a BA.O., R.U. Trel, ae dice, | 

C. H. Turner, M.R.C.S. Eng., M.D. Ahern, L.R.C.P. & § 
L.RO.P. Lomd. 6. 1c ove SET Kain... .. - | 

F. H. Nu ke, M.B., B.S. Lond., H. B. Connell, L.R.C.P. & §. 
M.R.CS. Eng., L.R.C.P. Edin a Seite in, sud. Oe 
Lond. _ 526 ' G. S. C. Hayes, M.R.C.S. 

G. K. Catheart, M R.CS Eng.. L.R.C.P. Lond... ... 468 
Eng. L.R.C P. Lond.... .. 520 8. C Bowle, M.R.C.S. Eng., 

E.C Whitehead, M B. Lond., L.R.C.P. Lond., L.D.s. 
M.R.C.S. Eng., L.R.C.P Eng. ... - ooo 
Lond 519 A.A. Meaten, M.R.C.S. Eng., 


L.R.C P. Lond — ee 
R. J. Cahill, M.B., B.Ch., 
518 B.A.0., R.U. Irel.... . .. 457 


r. © Lucas, B A. Cantab. 
M.R.C.S. Eng., L.R.C.P 
Lond, is ati a we 

Tuk IMPERIAL NAVY OF JAPAN. 


Baron Saneyoshi, F.R.C.S. Eng, chief of the Bureau of 
Medical Affairs, in his report for the year 1901 states that the 
health of the Imperial Navy of Japan was generally very 
satisfactory. The mean daily force in the service was 
26.469 persons, which shows an increase of 3172 as com- 
pared with the preceding year. The number of cases of 
disease and injury reported shows, as a result of the 
expansion of the navy, an increase of 2237 cases when 
compared with 22,817 cases of the preceding year and the 
number of days’ sickness gives an increase of 48,750 days 
when contrasted with 536,115 of the previous year. 
But the ratio of men sick daily and that of cases 
per 1000 of force show a de rease. In the group 
of diseases of the urinary and generative systems there 
were 456 cases which give a ratio of 17 23 per 1000 of 
force, being an increase of 3°09 as compared with the pre- 
vious year. There was no case of death recorded. In- 
validings numbered four, giving a ratio of 0°15 per 1000 of 
force and being an increase of 0°02 as compared with the 
preceding year The total number of cases of venereal 
diseases was 5926, the ratio per 1000 of force being 223 88, 
which shows a decrease of 5°76 when compared with the 
previous year. There was no case of death but there were 
13 persons invalided from the service, the ratio per 1000 of 
iorce being 0°49 which gives an increase of 0 02 over the pre- 
ceding year. Venereal diseases are most numerous of all the 





cases every year and they show a ratio of 23°75 per cent. of 
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the total number of all the cases recorded. Arranged in 
order of number they are as follows: gonorrhcea and its 
sequelw, 1918 ; soft chancre, 1587; buabo, 1316; secondary 
and tertiary syphilis, 800; and hard chancre, 305 
RECRUITING FOR THE ARMY 

The recent report of the Inspector-General of Recruiting 
was not altogether pleasant reading, as our readers are 
aware, for those who have the interest of the army at heart 


Mach stress was laid in that report upon the great import- 
ance of inquiring into the reasons for rejections of 
recruits on physical grounds in order to discover by what 
means the number of medical rejections can be lessened 
or obviated rhe Inspector-General has since issued a 
memorandum to recruiting authorities which states that 
the question of physical degeneration, recemtly brought 
prominently forward, has drawn attention to the great differ- 
ence in the numbers of medical rejections in the various 
recruiting centres, mainly attributable, it is believed, to the 


~ 


variety of systems employed. With the view of securing a | 


fuller and more accurate system certain changes have been 
introduced Qaarterly returns are to be rendered in future 
from regimental districts embodying various new points of 
information. All recruiters are t » carefully instructed in 
carrying out preliminary examinations, so that the time of 
medica! oflicers may not be wasted in examining men who 
are obviously ineligible 





Correspondence. 


“ Aud! alteram partem.” 


THK PROPOSAL TO PROHIBIT MEDICAL 
PRACTITIONERS FROM DISPENSING. 
To the Editors of Tuk LANCET. 

Sirs, —I have read with serious interest your lea ling article 
in Tne Lancet of Jan. 23rd, p. 242, upon the suggestion to 
prohibit medical men dispensing their own medicines. At 
first I must confess to having felt somewhat staggered by the 
suggestion, but upon further consideration the difliculties 
associated with such an innovation rapidly disappeared from 








my mind and I have come to regard such a prohibition as 
salutary, necessary, and progressive hat it would raise 
the general tone of the profession there can be no doubt 
Undoubtedly, also, it would rouse the energies of many a 
medical man and instead of their slipshod manner of 
practice—only, alas, t frequent —it will compel them to 
furbish their professional knowledge and to make readier 


and more careful use of the manifold methods of arriving 
at a diagnosis or be left behind in the exacerbated struggle 
for success Before, however, so great a strain is thrown 
upon a hard-worked profession by such a prohibition it is the 
bounden duty of Imperial iament to safeguard sufi 








ciently the interests and welfare of our professior We must 
be absolutely protected from the ertinent encroachments 
of the ‘‘ prescribing” druggist and if chaos, and perhaps 
ruin, to many medical men in the poorer districts is to be 
averted the General Medical Council or the Pharmaceutical 
Society must have full power to stamp out this iniquitous 
practice, injurious alike to us and to the general public 

There is much food for reflection in your article upon this 
suggested prohibitior ( sider example, the case of 
a very usual type of general practice. It consists of private 
patients and ciub patients Im such a case the following 
safeguards suggest themselves 1. That any druggist, if 
proved to have prescribed tor anyone, sh uld be heavily 
fined and that for a second offence of the same nature he 
should be disqualified and his name erased from the Rey ister 
by the Vharmaceuticsal Society 2. That no registered 
practitioner holding an appointment of surgeon to any 
friendly society or o'her society of a kindred nature should 
be allowed to a(tend the members of cl ciety for a less 
sum than 5s per member per apnt that the cost of all 
drugs, & prescriber yt . reon shou be borne by the 
friendly society, and that: edu n should be made from 


the surges 

Nothing appears to me to be so degrading as this dis- 
pensing of one’s own medicines. It is quite alien to our 
professional work. How different does a man feel when, 
with a becoming sense of dignity, he pens a prescription for 
his patient from what be does when ‘ putting up” a bottle 





1S s&iary in regara ¢t eh expenditure 


of mixture like a druggist. It is true that we may lose 
somewhat by the less frequent home consultations, but then 
we shall have no drug bill to meet at the end of the year. 
It may drive many more to the out-patient departments of our 
hospitals, but this will be met by keen competition among the 
dispensing chemists and the hospital authorities will be com- 
pelled to expel from such out-patient departments the many 
hundreds of ** well to-do” poor who are quite able to afford 
a half-crown or five-shillicg fee to their medical man. To 
the general practitioner who does his own dispensing it will 
mean a gain of two hours daily for rest, recreation, or 
reading ; to the man who keeps a dispenser it will mean a 
saving of the dispenser’s salary. 

lam confident that nothing but good will come of such a 
prohibition. We have got rid of the unqualified assistant, 
so much the better for our patients. If we cease dispensing, 
| so much the better for us. It will prove to be a powerful 
stimulus to all kinds and classes of friendly societies, for 
women ani children as well as men. The working classes 
will naturally seek refuge in such from the increased 
expense of private medical treatment. It will make, or 
tend to make, them more provident'and so prove an 
universal good. Provident societies will spring up all over 
the country and therefore the interests and welfare of the 
medical men appointed thereto must be studied and legally 
assured in advance What can be done in America, in 
France, and in Germany can be done here. The tone of 
general practice cannot sink lower in the estimation of the 
| poorer classes than at the present time. The ‘‘ dispensaries” 
and ‘‘open surgeries” have verily ruined our status. It is 
time that an advance was made towards a higher grade of 
practice. I am, Sirs, yours faithfully, 

London, 8.E., Jan. 30th, 1904. W. LANspaLe, M.D. Daurh. 


} 


To the Editors of THE LANCET. 

Sias,—The settlement of this vexed question by the pro- 
fession must, it seems to me, be decided by a consideration 
of its relation to our social and financial position and our 
medical efliciency. In France we are forbidden by law to 
dispense. We have reached the proposed ideal. Instead, 
however, of the social position of the ordinary French practi- 
tioner in his country being superior to that of his con/frére in 
England it is distinctly inferior. Instead of his income 
being greater it is decidedly smaller. Instead of his ability 
to help his patients being increased his etticiency is directly 
lowered. The French medical profession justly regards the 
laws as constracted to favour the druggist and a student 
who qualifies in medicine and in pharmacy usually chooses 
the latter as a profession Jadging from conversations I 
have bad with French medical men they think better of our 
| freer and more liberal English system than of their own and 
| often are driven to balance matters by a financial agreement 
| with a local druggist and an exaggerated preference for drug 
administration by subcutaneous injection, the pecuniary 
advantage of which is obvious. 

The arrangement now existing in England surely is to be 
preferred. Those only who confound movement with pro- 
gress will probably endeavour to change it. The struggling 
practitioner is helped by his dispensary: as his practice 
increases he can prescribe more and dispense less if he 
choose, while his prescriptions will be far better in every 
| respect from his dispensing experience. Other advantages 

are: the dispensing practitioner knows the quality of his 
| drugs, he can see that they are not tampered with, and that 

they are not delayed in the forwarding. He can control the 
length of time any drug is taken by a patient, he can prevent 
its use by others, and he can defeat the ignorant prejudice 
of the multitude who have persuaded themselves that the 
drug they obviously need ‘‘ does not suit them.” The false 
pride which considers dispensing derogatory may be admired 
| by a small section of the medical profession, but outside this 
clique we are appreciated for our merits in spite of our dis- 
pensing and despised for our inefficiency in spite of our best 
Latin prescriptions. 
lam, Sirs, yours faithfully, 
D. W. SAMWAYS, 
M.D. Cantab., M.R.C_P. Lond., D.Sc. Lond 


Mentone, France, Feb. lst, 1904. 


To the Editors of Tue LANCET. 


Sirs,— Your strictures on the non-dispensing clause of the 
Deaft Medical Act Amendment Bill are none too severe. It 
| does indeed, as you say, show a curious ignorance of the 
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conditions of medical practice in country places. I wish the 
medico-political committee would understand that: 1. A 
medical man isa perfectly competent dispenser of his own 


prescriptions, and in country places, where some drug must | 


at times be wanting, he is the best dispenser, for he can 


substitute another with no injury to the patient. 2. That | 


there is nothing disgraceful in a medical man dispensing. 
there is nothing more infra dig. in mixing drugs than in 
administering an enema or washing a wounded hand in soap 
and water. If there is a perfectly trustworthy nurse at hand 


the medical man gladly leaves it to her, but in doing any- ; 


thing for the good of his patient the practitioner does 
not lose dignity. 3. That all medical men find dispensing 


irksome and that they readily and joyfully avoid it when cir- | 


cumstances permit. They can be trusted tu decide when it 
is advisable to do so, being far better judges of local condi- 
tions than the General Medical Council can ever be. 

The country practitioner has the highest interest in the 
eflicacy of his drugs and can be trusted to keep these, his 
weapons, in the best working order. It is not to the interest 
of his patients that they should be compelled to go to the 
village druggist, who is often a man in a very smail way of 
business, and one who ekes out a precarious living by sellirg 
wines, groceries, and the like, and also, it cannot be denied, 
by prescribing for all sorts of ailments. Suppose the village 
druggist goes in for early closing must the medical man also 
*‘close” ! Heis not much use without his armoury. How 
about branch surgeries! How far from the sacred village 
drug shop may the practitioner dare to dispense medicine 
without fear of being guilty of infamous conduct? Must 
he travel at least three miles so as to be a dond-/ide 
traveller! Suppose the druggist does not, and will not, 


keep certain expensive drugs that the medical man uses, can | 
the latter dare to buy and to dispense these! Suppose a | 
droggist gets an injunction from the General Medical Council | 


forbidding the medical man to dispense and then starts a 
store and fails, how long must the medical man deal with 
him? Until the last dose is sold or until he is bankrupt ! 
Such a Bill would flood the country with young men trying 
to start small shops and I fear the public would suffer 
severely, for good and fresh drugs are very expensive. Who 
is to report to the General Medical Council that a medical 
man is dispensing where there is room for a druggist? Can 
any one; and will the poor practitioner have to fight the 
case! From the wording of the clause it would seem that if 
he cannot prove a negative he must leave off dispensing even 
if there is no druggist there. 

I suppose the practitioners who do not dispense outnumber 
those who do and if the recommendation of this committee 
is carried by a majority, I suppose it will go to Parliament 
as being ‘‘supported by the medical profession.” I certainly, 
for one, shall point out to the only Member of Parliament I 
have any influence with and for whose family I have 
dispenred many bottles of medicine, that it is a deliberate 
attempt by an ignorant majority to limit the usefulness of 
the country practitioner, and that its effect in the country 
will be to drive the poor, who cannot afford a double fee, to 
the prescribing druggist ; also that it will greatly increase 
the Poor-law expenses and will almost ruin many friendly 
societies. I should think the clause was drafted by a 
lawyer who was totally ignorant of medical work in the 
country and who thought that medical men’s drugs could 
be distributed in the leisurely way that legal documents are 
produced. After your clearly expressed opinions and the 
excellent letter of Dr. James Oliver I do not think there is 
much danger of this absurd clause ever becoming law, but 
practitioners should be on their guard, for an almost equally 
objectionable clause was attached to the Vaccination Bill 
and only objected to after it was too late. 

1 am, Sirs, yours faithfully, 
PAGANUS. 





Jan. 25th, 1904. 
To the Editors of Tak LANCET. 


Sirs,—Many of us must be grateful to you for your 
leading article on this subject calling attention to 
the Draft Medical Act Amendment Bill of the British 
Medical Association, which deserves the word ‘im- 
practicable” you apply to it. To compel medical men 
to give up all dispensing after the centuries it has been a 
custom, at short notice or none, is going rather too far and 
too fast—even if the institution is ‘‘to raise the tone 
and status of the profession.” Would it really add to the 
dignity of the profession? Much of our work—obstetrical, 
surgical, and medical—is of such a nature that those who 
practise it can never hope for an exalted position in the 


| public estimation. Compared with the other professions— 
| army and navy, Church and law—it must always be content 
with a humbler status. ‘‘No man can be a hero to his 
valet’ and much less can a valet be hero to his employer. 
The personal service ofttn required of medicine is of such 
familiar kind as to engender a feeling like contempt in the 
recipient and mapy patients will not bave as medical 
attendant one whom they may meet in society ; therefore, as 
everyone must see from the very nature of their work, 
medical men must be content to find their recompense in 
other ways than in pride of station and social dignity. As 
you remark, it would be impossible to carry on a practice in 
a poor neighbourhood if the practitioner was debarred from 
dispensing, and even in fair mixed practice it would be 
| impossible to keep the poorer patients. A druggist might be 
| arranged with to supply the medicines. The usual charge 
in such cases is ld. an ounce dose ; three doses a day fora 
week would cost ls. 9¢., not to speak of pills, draughts, Xc., 
that might be necessary. A good fee from poorer patients 
mechanics, artisans, shop hands, and clerks—would be half- 
a-crown, and this after paying for the medicine would leave 
the medical man 9d. Is this a sufficient reward for a medical 
man's services! ‘The patient, it might be suggested, should 
pay the druggist for the medicine independently of his fee to 
the medical man, but patients could not and would not do so. 
Then the still poorer people who belong to clubs and dispen- 
saries. As it is these institutions hard!y pay the medical at- 
tendant anything when the cost of medicine, &c., is deducted 
| as dispensed by himself. They would simply be impossible 
if it were necessary to arrange with a druggist for medicines. 

Do the authors of this Bill really mean to stop all dispensary 
| and club practice! all the artisan and shop assistant work 
at present done! Where, then, would these folk go in 
illness’ The hospital would be their only resource and yet 
we are hearing on all hands of how the out patient de- 
partments are overcrowded and abused by those able 
to pay something for attendance. How urgently neces- 
sary it is that many should be sent to the general 
practitioner to relieve the finances and the overworked 
staff of the hospitals, but it would be impossible for 
him to attend them if he were prohibited from dis- 
pensing. How would this course allay the *‘ accidents,” Xc., 
that are complained of through the repetitions of prescrip- 
tions or their being handed on to persons they were not 
intended for? You say truly that preventing medical men 
from dispensing would be throwing a good deal of their 
practice into the hands of the counter prescribing diuggist. 
Is this to benefit the profession or the public! Again, there 
is a considerable amount of capital invested in surgery 
fittings, appliances, bottles, &c., by the members of the 
profession. Suppose even half the medical men on the 
Register dispense their own medicines and the average value 
of a surgery is £50, are they to be summarily deprived of 
this asset without compensation? Those thousands of sur- 
gery fittings, kc , would be thrown on the market at once, 
and would therefore be unsaleable, especially as they would 
be useless in this country. Is there any provision in the 
Bill to compensate the medical man? Ought it not in 
justice to be done by the British Medical Association who 
is advocating this Bill? 

Looked at, then, from any point of view it would be bad 
policy to prevent medical men from dispensing. The poor 
would be deprived of medical assistance and would be 
driven to the hospital or to the guardians. The better-to-do 
classes would have to pay for such hospitals and for their 
own medical attendance a great deal more than they have at 
present. The medical practitioner would have his surgery 
fittings, &c., compulsorily confiscated without any fault of 
his own and without compensation and be deprived of all his 
poor patients. And to balance all this we are told that the 
tone and status of the profession would be improved. But 
would it? It is to be hoped that the backbone of the pro- 
fession, the general practitioner, will duly consider the 
matter and, if he sees as I do, oppose it at every oppor- 
tunity. I am, Sirs, yours faithfully, 

Jan. 25th, 1904. SURGERY. 

To the Editors of ‘Tu LANCET. 


Sirs,—As a country practitioner who has entered the 
autumn of life I venture to hope that we (country practi- 
tioners) may rely upon your assistance for protection against 
the proposed ‘* Medical Act Amerdment Bill” in reference to 
the dispensing of medicines. I commenced practice in a 








town of 4000 inhabitants about 35 years ago. There are five 
medical men in practice here, all of whom dispense their 





en 0 Sr Se 

















=—_ ‘anu ~—T 


$94 Tue LANceT,] 


THE INQUEST ON WHITAKER WRIGHT. 





[Fes. 6, 1904. 











own meclicines. The great bulk of the people cannot afford 
to pay a medical man’s fee and at the same time a chemist’s 
bill, as they would have to do under the new Act. The 
consequence would be that the great majority of the people 
would be either prescribed for by the chemists or use the 
prescription of a friend or fly to the different quack 
advertisements which abound in all our local papers and 
may even be found in the leading London ‘: dailies.”’ 

When I came to this country there was far more 
prescribing done by the chemists than by the medical 
man, but by perseverance, hard work, and by charging very 
moderate fees this has considerably improved but will soon 
revert to the old order of things if the Act passes in its 
proposed form lo me, as an example, the subject is a very 
serious one, for I canno® retrench 
widely scattered Iam compelled to keep three horses and a 
coachman. I have also to pay £47 per annum for rent 
for the simple reason that I cannot get a suitable house, with 
stables, for less I am able to pay my way as it is but 
cannot put anything by for my old age. I pay £47 10s 
yearly premium for insurance on my own life and that of my 
wife, and this is all the provision Iam able to make for my 
family. It seems clear to me if this new Act passes in its 
present form that I and thousands of other country prac- 
titioners will be simply ruined. Our work is hard and often 
very anxious in its nature and now our anxieties are added to 
by this harassing legislation. 1 fail to see what harm | do in 
dispensing my own medicines and I have the comfort of 
feeling that | get the best of drugs for my patients 
I am, Sirs, yours faithfully, 

MRCS, L.S.A. 





Jan. 28th, 1904 
THE INQUEST ON WHITAKER WRIGHT. 
To the Kditers of Tae LANCET. 


Sirns,—If it be allowable to reopen discussion on this sad 
case I should like to say that I am not alone in thinking the 
evidence adduced at the inquest held by Mr. Coroner Trout- 
beck (as reported in the Standard and the Globe newspapers) 
singularly inconclusive and quite inadequate to justify such 
an assertion as that made by the coroner himself--namely, 
that it was ‘‘absolutely certain beyond all possibility of 
doubt that the deceased took his own life"’ So far as 
can be judged from the published reports at least five 
persons were present for some minutes preceding the death, 
one or two being medical men, yet failed to detect any but 
natural causes of the occurrence. Surely the length of time 
which had elapsed after the deceased's return from the 
lavatory, where, on the theory of suicide by poison. the fatal 
dose was probably taken, would be sufficient to allow of its 
impregnating the breath with the distinctive odour. Yet the 
acting house physician of King’s College Hospital, who par- 
ticularly investigated this possibility, says: ‘‘His breath 
smelt of spirits but there was no smell of poison at all.” 
Four other persons similarly failed to detect any peculiarity 
in this respect 

The necropsy, regarding which Dr. Freyberger gave evi- 
dence, did not take place until 21 hours after the death, 
and this is a very important point. For although the odour 
of prussic acid is a valuable test up to 12 hours after 
death it is not reliable later. Some of the organs, especially 
the brain, emit a similar odour where there is no suspicion 
of poison ; and certainly the evidence of one man, however 
eminent, is not sufficient to establish the possibility that the 
odour of prussic acid, which was markedly absent during 
several minutes prior to the death and for some hours after 
wards (as we are left to infer), should become a ‘‘ penetratir g 
smell" given off by ‘‘ every organ of the body " so long after 
as 21 hours At any rate, the nose is not of itself an 
adequate witness. Yet the only other criteria afforded by 
Dr. Freyberger are the Jinish tint of the body and the 
fluidity of the blood, which are neither separately nor 
together distinctive. The majority of the pathological signs 
adduced are consonant with death from syncope due to 
heart failure as the result of natural causes, especially as 
accelerate] by mental shock. No mention was made by 
any witness of the peculiar ‘‘cry” uttered by the majority 
of victims to prussic acid, the deceased did not fall as if 
shot, nor does he appear to have been convulsed or to have 
had relaxation of the sphincters (as in more than 50 per cent. 
of cases). The corrosion of the mucous membrane, adduced 


as found chiefly at the back of the tongue and in the 
stomach, is difficult to explain in the absence of any sign 
of acute pain manifested during life. Cyanide of potassium 


As the gractice is so | 





has an alkaline reaction and is not markedly caustic. But 
it rapidly deliquesces on exposure, giving off fumes of 
prussic acid as soon as moistened, making it difficult to 
understand how it could have remained any time on the 
tongue without becoming noticeable by the bystanders. 
There is, moreover, no evidence of the vehicle in which it 
would be necessary to preserve it prior to its being used. 

Whitaker Wright was singularly reticent as to any inten- 
tion to commit suicide. In fact, supposing he did take his 
own life, he seems to have been at some pains to throw 
people off the scent. The revolver at full-cock, with ball 
cartridge in every chamber and none fired, may be ranked 
with the at first suspected tabloid; but it is remarkable 
that the revolver was not found by the first searcher (who 
appeared to ransack every pocket), but came so readily to 
the hand of the coroner's officer. It is surprising that the 
knife, which also was found, failed to be adduced as 
evidence of intention. Mining engineers and many rich 
men carry the former as a weapon of defence. It is not 
clear that the revolver had a specia! pocket made for it 
in Wright's case. But it is easy to understand that the 
habit which he had contracted in America would not readily 
be given up in England, where he became a far more 
tempting bait to the footpad and burglar. 

That Whitaker Wright had had a fatty and dilated 
heart isa fact of prime importance and this was established 
(or confirmed) by the post-mortem examination. I incline 
to consider the judgment of the five persons who were 
present before death and who attributed it to natural causes 
as by no means upset by the further evidence submitted to 
the coroner. I have given evidence in many cases of various 
kinds before no less than five different coroners during the 
last 40 years, but I cannot recall a single case in which any 
of the five coroners was satisfied with nose-evidence or in 
which I expected him to be. 

I am, Sirs, yours faithfully, 
D. BippLe, M R.C.S. Eog 

Kingston-on-Thames, Feb. lst, 1904 


To the Editors of THE LANCET. 


Sirs, On Tuesday, Jan. 26th, I was called in to attend 
Whitaker Wright at the time of his death and I naturally 
expected to receive an intimation as to the time and place 
of the necropsy. On Wednesday at 1.45 p.m. as I had 
received no such information I telephoned to Mr. Troutbeck 
who referred me to Dr. Freyberger, adding that the necropsy 
was probably already completed or at any rate still in 
progress. I can quite understand that the demands on 
the coroner's time may be very great, but at the same 
time I cannot but feel that it is in the interest of the 
public as well as due to our profession that the courtesy 
should be extended to us of inviting the medical man present 
at the death scene to be present at the post mortem 
examination. 1 am, Sirs, yours faithfully, 

King's College Hospital, Feb, lst, 1904. OuiverR ATKEY. 


*,* Mr. Atkey ought to have been present at the necropsy, 
of course.—Eb. L. 


THE SANATORIUM TREATMENT OF CON- 
SUMPTION: ARE WE ON THE 
RIGHT TACK? 

To the Editors of Tue LANcET. 

Sirs,—There are 67 institutions in the United Kingdom 
given over to the treatment of tuberculosis. Let us say for 
(exaggerated) argament’s sake these could receive 12,000 
cases—of course they could not or anything like it, but let 
us put it at that. There are architects, builders, expensive 
sites, ornate hospitals, highly paid secretaries, chapels, 
chaplains, and all the usual details of hospital construction 
and maintenance in the charitable financial foreshadowing 
of the near future. Meanwhile there are the downs unused, 
the roof garden is neglected, the cheap and useless (now) 
agricultural land is ignored, and the camp of huts on those 
downs is never considered. We want 100,000 huts and 
100,000 roof gardens. We do not want beautiful buildings 
on expensive sites but moveable camps on land of no agri- 
cultura! value. We are not seeking to stay a transient 
epidemic ; we are striving to eradicate the most devastating 
scourge of the human race. I read the other day of a new 
hospital the chapel of which was to cost £20,000. But, Sirs, 
the chapel for these ajllicted people should be where the 
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Sermon on the Mount was preached and in the full eye of 


theS‘healing ‘‘wind of God.” We are simply canonising | 


expensive inefficiency by inaugurating fresh hospital 
buildings.—I am, Sirs, yours faithfully, 
GroRGE H, R. Danns, M.D. Aberd. 
Austin Friars, E.C., Jan. 20th, 1904 





THE POINT OF PRIMARY GONORRHCEAL 
INFECTION IN THE FEMALE. 
To the Editors of THE LANCET. 


Sins,—The letter on this subject by Dr. J. H. Arton, 
published in Tue Lancer of Jan. 16th, p. 190, deals 
with a matter of great importance and one on which 
misconception is probably rife. Whether Dr. Arton is 
or is not correct in supposing that in the female the 
cervical canal is the usual seat of primary infection in 
gonorrhcea, this much is certain, that vaginitis of any 
severity is an altogether exceptional result of gonor- 
rheeal infection in adult women and yet it is probable 
that most men engaged in private practice regard vaginitis 
as the specific criterion of gonorrhea. Recent authorities, 
doubtless, inculcate other views. Herman,’ for instance, 
writes ; ‘‘The gonococcus is short-lived and easily killed ; 
hence it is only a passing guest in the vagina. It 
lingers longest in the urethra; probably in the glands of 
the floor of the canal near the meatus; next longest in the 
cervical canal. Hence you will find it in the vagina only 
when the disease is acute and pus abundant.” Again, 
Muir and Ritchie in their ‘‘ Manual of Bacteriology,” second 
edition, 1899, state: ‘‘In the disease in the female gono- 
cocci are almost invariably present in the urethra, the 
situation affected next in frequency being the cervix uteri. 
They do not appear to infect the lining epithelium of the 
vagina of the adult unless some other abnormal condition be 
present, but they do so in the gonorrhceal vulvo-vaginitis of 
young subjects.” 

But while gynwcologists, bacteriologists, and those whose 
duty involves the regular examination of prostitutes have 
correct views of the disease I think there can be little doubt 
that a large proportion of general practitioners are still under 
the influence of the erroneus doctrine taught in the medical 
schools and reiterated in text-books until a quite recent date 
that vaginitis, often brief in duration and trifling in severity, 
is the principal characteristic of gonorrhcea in the female. 
And yet it is precisely in general practice that, as Dr. Arton 
indicates, so much might be done to prevent gonorrhcal 
infection and to lessen the disastrous consequences of the 
disease. The existence of latent gonorrhcea in the male has 
recently attracted much attention. No less attention should 
be given to the true nature of gonorrhceal infection in the 
female which in private practice is, in nine cases out of ten, 
a sequel of the said latent gonorrhcea in the male and is 
further, as Dr. Arton rightly insists, the major source of a 
considerable number of the diseases peculiar to women. 
Apart even from the much greater frequency of the disorder 
there seems considerable evidence in favour of the view that 
gonor'hcea is a greater scourge of the human race even than 
syphilis. lam, Sirs, yours faithfully, 

Alderney, C.1., Jan. 25th, 1904. M. Epen Pavt. 





CARBON MONOXIDE POISONING BY THE 
INHALATION OF CIGARETTE SMOKE. 
To the Editors of THE LANCET. 


Sirs,—In papers read some years ago before the Bolton 
and District Medical Society and the Lancashire and 
Cheshire branch of the British Medical Association | drew 
attention to, and described, some work I had done on this 
subject at the suggestion of Mr. Gibson Dyson, Ph.D. It 
was shown that the presence of carbonic oxide gas could be 
demonstrated in tobacco smoke by several simple experi- 
ments and also analyses proved that smoke from cigarettes 
contains less carbon monoxide than either that obtained from 
pipes or cigars. Notwithstanding it was pointed out that 
the habit of inhalation rendered the cigarette the most 
dangerous form in which tobacco could be enjoyed. Only 
by inhalation could the contained carbon monoxide come in 
contact with the blood; the resulting carboxyhemoglobin 
owing to its great stability would give an ever-increasing 
load to be pumped through the body, whilst the heart, 





| together with the rest of the tissues, was suffering from a 
decreased or decreasing supply of normal blood. 

It was suggested that such a condition would tend to pro- 
duce many of the symptoms usually associated with cigarette 
smoking — notably anemia, malnutrition, diminished growth, 
and loss of energy the result of malnutrition of the nerve 
centres. It was also pointed out that the connexion of 
carbonic oxide with the evils attending the habitual inhala- 
tion of cigarette smoke hitherto had been overlooked and it 
was further suggested that the enormous amount of damage 
intlicted by this vice on the younger members of the com- 
munity constituted a national danger and that some means 
should be adopted to minimise or to put an end to it. 

I am, Sirs, yours faithfully, 
Bolton, Jan. 26th, 19044. J. HILTON THompson, M.D. Vict. 





THE MEDICAL DEFENCE UNION. 
To the Editors of TH# LANCET 


Sirs,—In your able and instructive comment upon the 
action, Salisbury v. Gould, you made the statement that the 
Public Authorities Protection Act pleaded technically in 
addition to the evidence for the defence did not prevent 
Mr. Gould from being exposed to the anxiety and the expense 
entailed by an action persisted in until the jury refused to 
hear any more of it. It is quite true that the Public 
Authorities Protection Act did not so relieve Mr. Gould, 
but the Medical Defence Union, of which association he was 
a member, clearly did. ‘To quote from a letter of Mr. Gould 
which I have before me in which he writes: ‘‘1 was relieved 
not only of all trouble and anxiety but of very great expense, 
having only to go into the witness box and give my evidence. 
I cannot conceive how any registered medical practitioner 
can be so foolish as not to avail himself of the insurance 
afforded to all members of the Medical Defence Union.” I 
am sure you will be willing to allow me to make this as an 
additional report to your article in your issue of Jan. 30th. 

i am, Sirs, yours faithfully, 
A GEORGE BATEMAN, 
General Secretary, Medical Defence Union. 

Trafalgar-square, W.C., Jan. 29th, 1924. 

*,* We have much pleasure in publishing Dr. Bateman’s 
letter. Mr. Gould, since the appearance of our article, has 
written to us in much the same terms of his gratitude to the 
Medical Defence Union.—Eb. L. 





TREATMENT OF DIABETES MELLITUS. 
To the Editors of Tuk LANCET. 

Sirs,—Will yoa kindly permit me to remark that I have 
read with much interest the clinical lecture on the treatment 
of diabetes mellitus by Dr K. T. Williamson in THE LANCET 
of Jan. 23rd, p 213. In the treatment of the disease with 
drugs Dr. Williamson gives the preference to salicylate of 
sodium and aspirin. I have not had much experience of 
aspirin, but I have been prescribing salicylate of sodium in 
diabetes for nearly 30 years and with so much satisfaction 
that I consider it my ‘‘oflicial” remedy for the disease. 
1 sometimes combine ergot with it, and I have the notes of 
cases written as far back as 1877 in which I found this com- 
bination most beneficial We have many remedies for diabetes 
bat, unfortunately, no specific. We have few specific re- 
medies for any disease, with the exception, perhaps, of 
arsenic for pemphigus, balsam of Peru for scabies, iodide 
of potassium for tertiary syphilis, quinine for ague, and 
bromide of potassium for epilepsy 
After all, the great difficulty in the treatment of diabetes 
is the dietary. Most of the articles of food in present use 
are so unsavoury that patients soon loathe them. A 
modification of the well-known ‘' boxty ” cake of the ‘‘ Green 
Isle” might occasionally be given with impunity ; it is rather 
appetising and I find that a meal or two is relished by most 
patients. The principal ingredient of it is fibrin procured 
from peeled, grated, raw potatoes from which for this special 
purpose the starch is abstracted and the fibrin only is 
retained. ‘To this are added salt, eggs, some condiment, 
and sometimes a little flour. The mass is made into cakes 
and fried in a quantity of butter. I am sure that the readers 
of THE Lancet will mentally thank Dr. Williamson for 
his able lecture on that perplexing disease diabetes. 
lam, Sirs, yours faithfully, 

WILLIAM O'NEILL, M.D. Aberd., M.R.C.P. Lond, 





Diseases of Women, first edition, 1893. 


Lincoln, Jan. 0th, 1904 
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MOSQUITOES AT SEA. 


To the Editors of THE LANCET. 


NOTES FROM INDIA. 


[Fer 6, 1904. 





| be decided, but in general terms it seems to point 
| as before to the determination of which of the ‘‘ extrinsic” 


Sir As mosquitoes have been found to be distributers | 


of many serious diseases it may not be out of place to call 
attention to the frequent presence of these pests on sailing 
ships at sea and to suggest the possibility of their being 
responsible for the continuance of certain fevers on these 
vessels, Sailing ships leaving a tropical port always take 
away many mosquitoes which breed and keep a succession 
for weeks or even months. It is conceivable that, if a fever 
be epidemic at the port left, some of the mosquitoes carried 
away may belong to the variety capable of conveying that 
fever from one human subject to another. 

There are many places on a sailing sMip in which 
mosquitos may increase; stagnant rain water in boats, fire- 
buckets, and elsewhere, receptacles for keeping the day's 
issue of fresh water in cabins and forecastle which are often 
never completely emptied for weeks together and in which 
the larve can come to maturity. If salt water be added 
to the stagnant fresh water and tanks and buckets for the 
daiiy issue of fresh water be entirely emptied frequently or 
at least once a week mosquitoes soon disappear. This is, 
however, so simple a proceeding that it is often omitted and 
a constant succession of mosquitoes is kept up in some cases 
for the whole voyage. On steamships the conditions do not 
seem to favour the continuance of mosquitoes and I have 
never noticed them after the first day or two. I may add 
that I speak from an experience of 30 passages in sailing 
ships. 1 am, Sirs, yours faithfully, 

Tavistock, Jan, 30th, 1904 F. C. SHaw, M.R.C.S. Eng. 


THE INCIDENCE OF LEPROSY IN THE 
BRITISH EMPIRE. 
To the Editors of Tur LANCET. 


Sirs,—With reference to the report on the incidence of 
leprosy, Xc., in the British Empire, which I am preparing for 
the forthcoming International Congress of Dermatology at 
Berlin, | should feel obliged if you would kindly mention in 
your esteemed journal the lines on which it is proposed the 
data should be collected, viz. : 

1. Statistics.—(a) According to official reports (Govern- 
ment) ; and (+) leper asylums, settlements, missions. Details 
as to these —race, sex, and age of inmates. Type of disease. 

2. Methods employed to cope with leprosy between 1897 and 
1903 (inelusive).—(a) Government laws as to leprosy ; and 
(>) means taken by governments, municipalities, parishes, 
private societies, Xc., for the suppression of leprosy : (1) 
number of leper asylums, hospitals, and settlements; (2) 
number of beds, Xc. ; (3) fluctuations in the number of 
lepers, Xc.; (4) occupation of lepers in institutions, settle- 
ments, Xc.; and (5) transport by rail, steamer, ambu- 
lance, Kc 

3. Lepers in general hospitals, infirmaries, lunatic asylums, 
prisons, Ve 

As the request for the treatment of the subject on the 
above lines only came to hand after I had got out my 
circular letter to our numerous colonies and protectorates, 
it would help me very much if I could have the valuable 
assistance of publicity in your columns 

I am, Sirs, yours faithfully, 
GEORGE PERNET, 
Assistant to the Skin Department, University 
College Hospital, ac. 
Upper Gloucester-place, N.W., Jan. Sist, 1904 


MALIGNANT GROWTHS AND NORMAL 
REPRODUCTIVE TISSUES. 
To the Editors of Tak LANCET. 


Sirs,—The theory of spermatic influence has long been 
discarded as an explanation of the origin of carcinomatous 
processes. Professor J. B. Farmer, Mr. J. E. 8. Moore, 
and Mr. C. E. Walker have expressed their opinion that 
the malignancy of cancer is due to tissues which have 
undergone a reducing division and have demonstrated 
that heterotypic and homotypic mitoses occur in the deeper 
layers of carcinomata and sarcomata. This has been con- 
firmed by Dr. E. F. Bashford and Dr. J. A. Murray in 
malignant tumours from the trout, the mouse, and the dog. 
The interpretation of these ‘‘intrinsic” changes remains to 


factors of cell growth varies from the normal, as com- 
pared with the ‘‘intrinsic.” A fuller explanation of the 
phenomena of cell growth from the period of fertilisa- 


| tion of the ovum to the adult stage, of acromegaly, of 


| 





the potentialities for secretion of glands, such as the testis, 
ovary, <c., cannot fail to throw light on the origin and 
nature of the disease. It is to be hoped that the Cancer 
Research Fund, the British Medical Association, and other 
bodies will assist those medical men who reside in the 
provinces to carry out both general and cytological investiga- 
tions when opportunities arise and the workers are to be 
found.—I am, Sirs, yours faithfully, 
F. BusHne.i, M.D. Lond., 
Honorary Pathologist in charge of the Clinical Laboratory, 
South Devon and East Cornwall Hospital, 
Plymouth. 
Plymouth, Jan. 30th, 1904. 


ROYAL MASONIC INSTITUTION FOR 
BOYS. 
To the Editors of THE LANCET. 
Sirs,—Would you be kind enough to insert the inclosed 
appeal in an early number of THe Lancet! This boy is the 
only candidate at the April, 1904, election who is the son of 
a medical man and so ought to have the sympathy of all 
medical Freemasons. 
Lam, Sirs, yours faithfully, 
Bewdley, Jan, 27th, 1904. U. W. N. MiLes. 
*.* The case referred to by our correspondent is that of 
Patrick Trevor Webster, whose father, the late Mr. Trevor 
Webster, a member of the Lechmere Volunteer Lodge, 
No. 1874, practised at Bewdley, and died on Oct. 28th, 1902, 
leaving a widow and seven children very inadequately 
provided for.—Eb. L. 





NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT. ) 





A Sanitary Association for Bombay City.— Technical Seholar- 
ships for Bengal.—The Plague Epidemic. 


AN attempt is being made in Bombay city to excite an 
interest in the general study of sanitation and the Governor 
presided recently at a meeting for the purpose of estab- 
lishing a sanitary association. A number of objects are 
specified as being aimed at in connexion with the associa- 
tion, three of them being: (1) to create an educated 
public opinion with regard to sanitary matters in general ; 
(2) to provide its members with such advice as shall insure 
a proper sanitary condition of their dwellings and enable 
them to procure practical advice as to the best means of 
remedying defects in the houses of the poorer classes in 
which they are interested ; and (3) to deliver lectures in 
English and the vernaculars to all people (males and 
females) of different castes and creeds. This is a very com- 
prehensive programme and is, I believe, due to the initiative 
of Dr. J. A. Turner. : 

Another educational movement is being provided for Bengal 
in the shape of State technical scholarships. The subjects 
of study are law, medicine, forestry, veterinary science, 
agriculture, and engineering. The scholarships will be of the 
value of £150 a year and tenable for two years. They may 
be held in Great Britain, the continent of Europe, or in 
America. Natives of India only will benefit. No age limit 
is fixed. The idea is to provide higher technical education 
for promising natives of India in order to promote the 
improvement of existing native industries and, if possible, to 
develop new ones. As medicine and veterinary science are 
included it will give opportunities to deserving students to 
enlarge their knowledge and ideas upon these subjects in 
the advenced countries. The value of this scheme cannot 
be questioned and may be placed next to the establishment 
of industrial institutes and experimental research labora- 
tories among the new institutions arising in India. _~“> 

The plague mortality, as expected, is resuming the increase 
which has been in progress during the past few months. 
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For the week ending Jan. 9th there were 17,344 deaths 
from plague throughout India as compared with 16,503 
for the previous seven days and with 16,197 for the corre- 
sponding week in 1903. The disease is evidently develop- 
ing again in Bombay city and continues in Poona. There 
are now so many more centres for plague that the 
recrudescence which is making itself felt ail over India 
may be expected to assume very large proportions. The 
monthly statement published showing the incidence of 
plague in the Bombay I’residency reveals the fact that the 
excess mortality in the various towns and districts is not 
covered by the returns of plague. The obvious inference is 
that there is a greater mortality from plague than the returns 
indicate. Ihave had occasion to point this out for years 
past as the figures for Bombay city, harachi, and Poona tell 
their own tale. In the districts this anomaly is not sur- 
prising, but in the large cities more accurate estimates should 
be forthcoming. Calcutta seems to be the only place in 
which a fairly approximate estimate is made of the amount 
of plague, the figures for each year showing that the whole 
of the excess mortality has been due to this disease. 
Jan. th. 





THE RUSSIAN MEDICAL CONGRESS DIS- 
SOLVED BY THE POLICE. 
(Frou ourR Spectat. CORRESPONDENT.) 


Tue Rassian Medical Congress which met at St. Peters- 
burg at the end of January has been dissolved by the 
police. In Western Europe it will seem extraordinary that 
a technical and scientific congress cannot be held without 
police interference. Oa the other hand, it is easy to see how 
in Rassia such things may happen. The practice of medicine 
there is not independent of politics and when questions 
of sanitation or of the prevention of disease are approached 
science is at once forced. into the political arena. Even 
in Eogland vaccination and vivisection are sometimes made 
test questions daring the heckling of Parliamentary can- 
didates. In Rassia the position is far more serious. Medi- 
cine and sanitation can certainly divorce themselves from 
party politics such as we know them in Eagland, but 
medical men and men of science generally would be com- 
pelled, not only as individuals but in the name and for 
the defence of their profession, to take part in politics 
if they were denied the freedom necessary for the pursuit 
of their studies. This is precisely what is happening in 
Russia. At the St. Petersburg congress a j int meeting 
was held of the sections on tuberculosis and on social 
hygiene. Here a motion was carried setting forth that 
the ignorance of the ordioary and elementary laws of 
hygiene and the excessive drinking of alcohol created the 
predisposing causes that facilitated the spread of tuber- 
culosis which is one of the most fatal of prevailing diseases. 
So far so good, but the motion and the speeches by which 
it was supported went a step further, for a clause was 
ultimately adopted to the effect that a regular and systematic 
campaign against tuberculosis could only be carried out in 
Russia on condition that ‘‘ personal freedom and the freedom 


-of speech, of the press, and of meeting were granted.” 


In the existing circumstances and considering that Russia 
is an autocracy, it would seem as if the medical pro- 
fession had here outstepped the bounds of pradence and 
was asking for what it knew perfectly well would not be 
granted and for what was not necessary for its purpose. 
Consequently the adoption of such a motion might be 
construed-as an act of aggression against the Government 
and therefore justified the dissolution of the congress. The 
resolution practically asks for complete freedom and this is 
not necessary when it is simply a question of teaching the 
ignorant masses the advantages of cleanliness, of thorough 
ventilation, and of abstinence from excessive drinking. 
Unfortunately these arguments, however plausible from the 
point of view taken by the present autocratic Government, 
do not in practice cover the issue. Sach freedom as that 
suggested does exist. It is possible to deliver lectures on 
ventilation or on the best means of keeping dwellings clean, 
but whenever any systematic effort of this sort is made the 
organisers immediately fall under the suspicion of the police. 





‘These benevolent and charitable endeavours are ascribed to 
some political motive and a scientific lecture on sanitation 
may land its author in Siberia. 

Worse than this, however, was to follow. The medical 
men had not only the audacity to demand that their freedom 
to teach the laws of health should be absolutely guaranteed, 
but they actually touched upon the burning question of the 
treatment of the Jews. The medical profession is called 
upon to bring its science to bear so as to reduce the pre- 
valence of tuberculosis, and it answers, in no uncertain or 
faltering voice, that overcrowding and poverty are the 
principal culture-beds of Koch's bacillus. But the Russian 
Government by its anti-Semitic enactments has_ in- 
creased to an enormous extent the overcrowding of the 
ghettos and the poverty that prevails therein. There 
are supposed to be rather more than 5 000,000 Jews in 
Russia who, with but a few exceptions, are confined 
in certain portions of the towns within only a part of 
the empire. By the ‘‘ Laws of May,” which the Emperor 
Alexander IIL. signed on May 3rd, 1892, the Jews were no 
longer allowed to reside in villages but only in towns or 
burgs. The police were apparently left to decide whether 
a place was a village or a burg. If they chose to call it a 
village then the Jews might be driven out in 24 hours, 
Thus, for instance, in 1895 all the burgs of the provinces 
of Poltava and Tchernigoff were declared to be villages 
and the Jews had to leave in 24 hours. The results of this 
unnecessary haste are appalling. The Jews have to sell 
their property at a ruinous sacrifice and thus poverty 
is added to the overcrowding of the ghettos in which they 
are compelled to live. Another illustration may be given 
of the way in which this political action against the Jews 
affects the public health and must be taken into considera- 
tion however anxious we may be to avoid any allusion 
whatsoever to politics. The vice-governor of Kishineff some 
time ago gave orders for the evacuation of a burg 
which was henceforth to be qualified as a village. The 
subordinate who lived on the spot immediately requested 
that this rigorous measare might be deferred as a severe 
epidemic of small-pox prevailed at that time. This very 
natural protest was, however, unavailing. The Jews were 
all forced out of their houses and whether ill or in good 
health they were crowded together into carts and driven 
into Kishineff. It was mid-winter. Many of the children 
died on the road and the epidemic of small-pox was intro- 
duced iato the town of Kishineff. The question with regard 
to the Jews may be a political matter but it has also a very 
serious effect on the public health. It is estimated that since 
the ‘‘ Laws of May” more than 600,000 Jews have been driven 
out of places now called villages and compelled to increase 
the overcrowding of the ghettos of the towns. 

Is it surprising if, in the face of such facts, the Russian 
Medical Congress should adopt a motion ‘‘calling atten- 
tion to the danger resulting from the artificial concentra- 
tion of the Jewish population in the authorised zone of 
residence established for the Jews in the towns and burgs 
of the south and west of Russia”? 

Then there are laws which forbid the Jews to bathe in 
lakes or rivers, nor are they allowed to go to seaside 
watering places, to sanatoriums, or to mineral wells. The 
congress therefore passed a motion demanding that patients, 
even if they are Jews, should be allowed to seek the benefit 
of the courtry air and ‘‘ be permitted to inhabit the country 
or to follow a cure at a sanatorium or a watering place, and 
the congress considers that it is indispensable to grant the 
Jews the right to go from place to place ” 

At present a Jew may not live in the more healthy or 
suburban parts of his town but must ichabit the ghetto. 
However ill he may be and though his life might be saved by 
a change of air still he must remain in his ghetto. If he 
desires to seek the advice of a medical practitioner who lives 
in some other town be cannot do so unless he first obtains 
a special authorisation from the police. In such circum- 
stances it is not surprising that the death-rates in these 
towns are high and that epidemic diseases have become 
endemic in many of the ghettos. Yet when the medical 
practitioners of Russia are in congress assembled and very 
naturally protest against such obvious causes of disease they 
are accused of dabbling in politics and the congress is 
dissolved by the police. It will be foriunate if this is not 
followed by the arrest and imprisonment of some of the 
more earnest speakers. But how medical science and sanita- 
tion can progress under such conditions is a question which 
the Rassian Government must be left to answer. 
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TRIPLE COMPULSORY VACCINATION IN 
FRANCE. 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 


No. IL! 

Ir being now enacted by law that everyone who lives in 
France, whether a French subject or a foreigner, shall be 
vaccinated three times, that is, during the first, eleventh, 
and twenty-first year, the next question is to indicate how 
this law is to be put into practice. On this subject a special 
decree was issued on July 27th, 1903, Signed by the 
President of the Republic, M. Emile Loubet, counter- 
signed by the Minister of the Interior and the Minister 
of Justice, and published in the Official Journal of 
Jaly 3lst. After quoting Article 6 of the new Public 
Health Act of Feb. 15th, 1902, the decree explains that, 
according to the stipulations of this Act, the Academy 
of Medicine and the Consultative Committee of Public 
Hygiene have been duly consulted and, in harmony with 
the opinions of the Minister of Justice and the Council 
of State, the following regulations are issued. It is first 
explained that the vaccination service established at the 
Academy of Medicine is intrusted with the duty of pro- 
viding the best vaccine lymph. It is further instructed 
to endeavour to improve the production of vaccine lymph 
and the methods of vaccination. Thus the law goes out of 
its way to urge that there is always room for improve- 
ment. Finally, this service, established by the Academy 
of Medicine, must make all the scientific experiments 
and tests necessary to contro) the establishments which 
prepare and distribute vaccine lymph. This means pre 
sumably that there shall be one standard of excellence— 
that set up by the most competent authority on the subject 
and this standard is to be enforced throughout the country. 
Every year the Academy of Medicine must report to the 
Government the results of the vaccination and revaccination 
practised, especially in regard to towns where there are more 
than 20,000 inhabitants. The decree then goes on to say 
that no one shall be allowed to open an establishment for the 
production and distribution of vaccine lymph without first 
notifying the prefect of his district and placing himself 
under full public surveillance and control. 

Article 4 of the decree stipulates that in each commune 
there shall be séances for gratuitous vaccination and for the 
revision of the results. Public advertisements shall announce 
when and where these vaccination séances will be held and 
shall recall the obligation imposed by the law on all persons 
in this matter. All parents or guardians must take the 
children in their care to be vaccinated or produce a certifi- 
cate proving that this has already been done. The prefect, 
however, is authorised (Article 5) to stop the vaccination 
of the population while some other epidemic than that of 
small-pox prevails in the neighbourhood. The municipalities 
must draw up lists (Article 6) first of all children more than 
three months and less than a year old on the day they were 
vaccinated and who were born in the commune. This list 
must be compared with the registrar's returns. Secondly, 
there must be a list of children of the same age living in the 
commune but born in another locality. Thirdly, there must 
be a list of children who have exceeded the age of one year 
but who for some reason or other have not been vaccinated. 
Fourthly, those who have been vaccinated but who must be 
vaccinated again because the operation did not succeed must 


be recorded. It will be seen that the second list mentioned ' 


above comprises the children of English and other foreign 
families residing in France. 

In regard to the first revaccination the directors of all 
public or private schools must report all pupils who are in 
their eleventh year, so that they may be revaccinated. Also, 
they must report any child, no matter of what age, who 
happens not to have been vaccinated Thus if English 
parents send their children to any school in France and 
these children have not been vaccinated the fact will be 
reported and they will be vaccinated forthwith. If these 
children have, however, been vaccinated in their infancy 
they will be again vaccinated when they reach their 
eleventh year or if they have passed their eleventh year 
and have not been revaccinated. Where a child is not sent to 


No, 1. was published in Tae Laycet of Jan. 16th, 1904, p, 194, 





school but is kept at home with the parents or guardians the 
latter are held legally responsible for the inscription of that 
child on the lists drawn up by the municipality giving the 
vaccination statistics. In regard to the second revaccination 
the list comprises all persons who happen to be residing in 
the commune and who have reached their twenty-first year. 
Then there are some details given as to how the records are 
to be kept and Article 8 authorises the vaccinator to postpone 
the operation if the subject is not in a suitable state of 
health. Where the vaccination does not succeed it should 
be repeated as soon as possible. A medical certificate 
stating that the law has been duly observed can only be given 
when there is no result after three attempts have been made. 
It is the duty of the mayor of each commune to send a notice 
to all persons who have failed to conform to the above 
stipulation warning them that if before the expiration of the 
year during which they should be vaccinated they do not 
produce a medical certificate showing that this operation has 
been successfully performed proceedings will be taken 
against them. Should this warning prove of no avail the 
matter is to be handed over to the police and the Minister of 
the Interior and the Minister of Justice will, each according 
to his respective function, see that the law is enforced. 

This decree was followed by a Ministerial circular, dated 
August 7th, 1903, and addressed to all the prefects. It 
gives explanations elaborating the various clauses of the law. 
Thus the prefects are reminded that while in many countries 
vaccination was enforced and its utility proved beyond the 
possibility of doubt small-pox continued to make many 
victims in France because vaccination could not be applied 
to everyone. The object of the law, therefore, was to pro- 
duce in France results as favourable as those that have been 
attained in other countries. The prefect is to appoint the 
medical men and other agents necessary for the organisa- 
tion in each locality of a public vaccination service. 
The censeil général or county council will have to decide 
where and how frequently gratuitous vaccination shall be 
offered to the populations in the various districts and what 
remuneration shall be given to the medical men who do this 
work. Bat the appointment of the public vaccinators is not 
left to the local elected body or county council. It is the 
representative of the Central Government, the prefect, who 
appoints and he makes his selection acting under the 
iastructions in regard to technical and professional com- 
petence elaborately prepared by the Academy of Medicine 
and the Consultative Committee of Public Hygiene. 

The circular then explains that in rendering vaccination 
obligatory the law does not seek to make vaccination — 
exclusively on the public authority. It is only where indi- 
vidual initiative and the normal! participation of the medical 
corps in the practice of vaccination and revaccination fail 
that the administration has the duty of periodically pro- 
viding the necessary facilities. Everyone is free to select the 
medical practitioner whom he prefers and the time that 
suits best so long as he produces the certificate proving that 
the vaccination has been properly done. On the other hand, 
there must be at least once in the year free vaccination 
offered in each locality. Where, however, two localities are 
close to each other and have but few inhabitants the vacci- 
nation séances may be held alternately in the one or the other 
locality. Where small-pox is actually prevailing supplemen- 
tary gratuituous vaccination must at once be organised, 
indeed the circular recommends house-to-house vaccination 
so that the disease may at once be stamped out before it has 
time to spread extensively. Then the circular points out that 
though the lists which the mayors must draw up will serve 
as the basis for action in applying the law, the fact that the 
name of a person happens to have been omitted from such 
a list does not exempt him from the obligation of conforming 
to the law. Also, the circular explains that though the law 
does not insist on revaccination after the twerty-first year 
the public vaccinators should always be willing to vaccinate 
anyone and at no matter what age. If there are cases of 
small-pox it is especially advisable to encourage revaccina- 
tion at all ages and therefore the entire population should 
be urged to avail themselves of the opportunities offered. 

From this it will be seen that permanent public vaccinators 
are not to be appointed as in England. Perhaps in rural 
districts and in very small towns this may not be n “ary, 
but in large centres there will be work enough to be done all 
the vear round to keep vaccination offices open permanently. 
This doubtless will follow in due course when its necessity 
makes itself felt. In the meanwhile the French legislature 
may be congratulated on having fairly taken the bull by the 
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horns. In the course of a year or two the vital statistics 
will, in relation to small-pox, establish and vindicate the 
wisdom of this proceeding. 
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Liverpool Royal Infirmary ; the New President ; Handsome 
Donation. 

THE annual meeting of the trustees of this infirmary 
took place on Jan. 20th. The treasurer in his remarks 
made allusion to the endowment of three beds during 
the year in memory of friends or relatives—by Sir 
Thomas Brocklebank, in memory of his daughter; by 
Mrs. Hamilton B. Gilmour, in memory of her husband 
who had been chairman of the committee for a period 
of 19 years; and by the President, Mr. James Lister, 
in memory of his grandfather. The committee ardently 
hoped that at least 20 beds might be endowed. ‘There had 
been received from the Hospital Saturday and Sunday Funds 
£3097. Legacies realised £2776, subscriptions accounted for 
£3665, whilst other donations added £1095 to the general 
fund. The total expenditure had been £15,045, to balance 
which £2649 had been transferred from the maintenance fund. 
The debt now stood at £2806. The average number of 
in-patients had been 253. 3307 patients had been admitted 
to the house. 323 patients died during the year. The 
number of out-patients treated was 19,205, whilst the total 
attendances reached 74,354. Mr. James Lister on retiring 
from the presidency presented the institution with 100 
guineas. Mr. Edward Robert Bickersteth, the senior 
honorary surgeon, was elected the president for the ensuing 
year. Mr. Bickersteth, in expressing his sincere thanks for 
the great honour conferred upon him, said that he had been 
connected with the institution probably longer than anyone 
present. When he first became a student at the infirmary in 
1846 things were very different from what they were now and 
nothing had been more interesting than to watch during his 
long career the rapid advance of kindness and charity. In 1856 
he was elected honorary surgeon and occupied that position 
for 32 years. In his early days the hospital was devoid of 
mattresses and patients had to sleep on sacks stuffed with 
straw by the more able-bodied patients. There was a feeling 
at the time that if the patients were too kindly treated they 
would be more anxious than ever to gain admission. He had 
some difficulty in persuading the committee to accept 12 
mattresses from him and they only did so on the condition 
that he would keep them in repair and replace them when 
necessary. In those days also there were no trained nurses 
and only one night nurse. How different things were to-day : 
he believed they now had the most perfect arrangements 
and every appliance that could be thought of. In conclusion 
he said he would be glad to present £1000 to endow a bed in 
memory of his father who was for 42 years a surgeon to the 
institution. 

David Lewis Northern Hospital. 


The chairman, in moving the adoption of the report 
and accounts at the meeting of the subscribers to this 
hospital on Jan. 20th, referred to the great urgency there 
was for increased support. They had only received £675 
in legacies, as against £4000 in the previous year. 
The increase in the number of in-patients showed that 
there was a great peed for additional funds; in fact, 
£1800 more a year were required to keep the in- 
stitution in an efficient condition. The number of in- 
patients had increased to 2326. The number of out- 
patients had been 12,689. The ordinary expenditure had 
been £10,831. There was a debit balance of £5069, being 
an increase of £1377 over that of last year. The amount 
of the grant of the Hospital Saturday and Sunday Funds 
was £1865. The expenditure had exceeded the income by 
£1877 19s. 7d. 


Conference at the Town Hall on Hospital Rating. 


A conference was held at the town hall on Jan. 25th with 
reference to the exemption of the hospitals from the payment 
of rates. The Lord Mayor presided and the attendance 
included representatives from all the hospitals of the city, 


the Lord Mayor and seconded by Mr. H. H. Hornby (the 
representative of the Eye and Ear Infirmary), were carried :— 


That having regard to the relief which is afforded to the rates by the 
medical charities and other institutions devoted to the care and treat- 
ment of the sick poor and mainly supported by voluntary contribu- 
tions, the finance committee of the city council be respectfully asked 
to recommend the council to again petition Parliament to pass a Bill 
to exempt such institutions trom payment of rates in the manner 
proposed by the report of the Select Committee of the House ‘of 
Commons, dated July 13th, 1900, and also to urge the Government to 
introduce a Bill for this purpose during the ensuing session of 
Parliament. 

That a copy of this resolution be sent to each of the Members of 
Parliament for the city. 


The hospitals are doing work that would otherwise rest a. an 
obligation upon the city. Private philanthropy, by raising 
up so many institutions as exist in this city for the help of 
the sick and injured, relieves the ratepayers of Liverpool 
from a heavy burden which would otherwise have fallen on 
them, therefore exemption from the payment of local rates 








is not an unreasonable demand made by the managers of 
these useful charities. 


Infirmary for Children: Annual Meeting. 

At the annual meeting of the subscribers to the Liverpool 
Infirmary for Children, held on Jan. 27th, it was stated that 
the work of the institution was being seriously crippled 
owing to the pulling down, for sanitary reasons, of the 
infirmary building in Myrtle-street and the inadequacy of the 
temporary premises in Catherine-street. Dr. E. W. Hope (the 
medical officer of health) had reported favourably on the old 
site, trial holes had been sunk in parts of the site, and in 
addition the trial holes had been extended by a trench to 
the depth of ten feet. The sand and sandstone below the 
foundations were found in a virgin condition, clean and pure, 
and there were no evidences of percolation of any organic 
material. Rebuilding, however, could not be started until 
the amount already received (£20,000) had been increased by 
£10,000 more. The total cost of the complete building is 
estimated at £60,000. 

Preservatives in Marmalade. 

At the Liverpool police-court on Jan. 27th a local grocer 
was summoned fur having sold to Inspector Collins marma- 
lade which upon analysis was found to contain five and a 
half grains of salicylic acid per pound. The prosecution held 
that it was quite unn to add salicylic acid to marma- 
lade. The defence urged that the acid was not injurious to 
health and that it was now used by many manufacturers. 
It was stated that the large quantity of acid used was un- 
intentional. Tne marmalade in question was manufactured 
12 months ago and it was thought that the employé who 
had made it had put in a double quantity by mistake. Mr. 
W. J. Stewart, the stipendiary magistrate, said there 
was not the slightest reason for putting any pre- 
servative in marmalade, especially salicylic acid. They 
were familiar with home-made marmalade which would 
keep for years if kept in the proper place. It seemed to 
him there was no object to be gained by putting the salicylic 
acid in the marmalade and whatever might be said that 
people were getting to understand the fact that salicylic 
acid exerted a beneficial effect on bacteria it might produce 
a prejudicial effect on the human organs. Perhaps they 
might put on the bottle or jar a notice that the marmalade 
contained some preservative and then purchasers would know 
they were taking in anti-rheumatic physic and marmalade 
together. It would be like taking powders in the old days— 
sealed in jams—and taking them without knowing it. He 
imposed a fine of £5 and costs. 

City Coroner's Report for 1908. 
The total number of cases of deaths reported to the city 
coroner during 1903 was 1784, compared with 1792 in 1902. 
Of these, 997 formed the subject of coroner’s inquests as 
against 977 the previous year. The cases in which a verdict 
of murder was returned were three, the same as in the 
previous year. 59 cases of suicide were investigated, com- 
pared with 55 in the previous year. Want and exposure 
caused six deaths, as against seven in 1902. Alcoholic 
excess contributed 166 deaths, as against 165 in 1902. 
Want of proper attention at birth caused the deaths 
of 17 infants, as against seven in 1902. Accidents 
accounted for 476 deaths, compared with 523 in 1902. 
There were 41 drowning cases, as against 29 in 1902. 
There were 78 cases of burning, of which in 72 cases 





together with representatives of the Hospital Saturday and 
Sunday Funds. The following motions, brought forward by 


lack of fireguards or the use of flannelette was either the 
immediate cause or largely contributory, the deceased 
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persons being young children or aged and infirm people. 
There were 84 cases of suffocation, as against 116 in 1902 
The coroner remarked ia regard to cases of overlying | 
that in most instances the mothers had not removed the | 
breast from the child's mouth before going to sleep. The 
majority of cases were free from suspicious circums‘ances, 
Suffocation cases of this kind were not altogether confined to 
persons in the lower grades of life. The fact that so many 
of these cases occurred late on Saturday or early on Suaday 
appeared to be accounted for, in many instances, by the 
presumption of the mothers being fatigued after an arduous 
day's work 

Liverpool Medical Institution: President's Badge of Office 

At the meeting of the Medical Institugion held on 
Jan. Zlst a badge of office for the president was pre- 
sented. Sir William Banks, in a few appropriate remarks, 
made the presentation to Dr. James Barr (the new president) | 
on behalf of the subseribers. Dr. Nathan Raw (who acted 
as secretary to the badge committee) endorsed Sir William 
Banks's remarks, at the same time wishing the President a 
happy and successful term of oflice. Dr. Barr suitably 
acknowledged the insignia of oflice. The badge is of gold, 
with blue enamelling, displaying on the front the Greek 
motto of the society and on the reverse the inscription, 
** President of the Liverpool Medical Institution, 1904." 

New Horse Disease: Warning to Liverpool. 

A letter was read at the meeting of the health committee 
of the city council on Jan. 28th from the Board of 
Agriculture and Fisheries drawing attention to the appear- 
ance among horses in England and Ireland of a new disease, 
called epiz otic lymphangitis, which was stated to be very 
contagious. The symptoms were a swelling and eruption of 
the legs, generally the hind legs, and isolation was recom- 
mended. ‘The veterinary superintendent of the health com- 
mittee said that the disease had existed for some time in 
India and was carried during the late war to South Africa, 
and was subsequently transferred to this country. It had 
been discovered at several of the military depots. 

Feb. 2nd 
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Cardiff Medical Society. 

THE annual meeting of the Cardiff Medical Society was 
held on Jan. 29th when Sir William Macewen, F.RS., 
LL.D., delivered an interesting and exhaustive address, 
taking as his subject the Diagnosis and Treatment of Appen- 
dicitis. At the annual dinner of the society which was sub 
sequently held Sir William Macewen urged the establishment 
of a completely equipped medical school in Cardiff. The 
medical society, which has a membership of over 100, was 
formed in 1870, with Dr. Alfred Sheen as the first secretary. 
Of the other original members there are probably only two 
left in Cardiff—namely, Dr. W. T. Edwards, who was pre- 
sident in 1871 and io several subsequent years, and Mr. John 
Evans. In 1888 a medical library was established and the 
members of the society have now a very good collection of 
books in their rooms in (jueen street. 

Swansea Workhouse Infirmary. 

The new buildings which have been recently erected in 
connexion with the Swansea workhouse will facilitate the 
administration of the institution very considerably. They 
include an infirmary with wards to accommodate 71 patients, 
surgeons’ rooms, nurses’ rooms, aod a lying-in ward. There 
are also women’s receiving wards, vagrants’ wards, a porter’s 
lodge, and a disinfecting block. The infirmary is lighted 
with electricity and is heate1 with hot-water pipes, the 
floors are of wood blocks, and the walls have glazed bricks to 
the height of five feet. The buildings are constructed of 





stone and the entire cost was £17,730 
Collie ry Work as a Beard School Suabje t 

At many of the ei,teddfodau held in the colliery districts 
of South Wales the contests are not confined to singing 
Prizes are given to the winners in ambulance and first-aid 
competitions and to taose who are the most familiar with the 
Home Office rules regulating the collier’s conduct when 
engaged at his work. These latter competitions must be 
of great value for neglect of the rules may have very 
disastrous results. It is gratifying to learn, therefore, that 


the education authority for the county of Glamorgan has 
decided that in future in the boys’ schools under its charge 
instruction shall be given in subjects relating to colliery 
work such as coal-mine gases and how they become 
dangerous ; the safety lamp and how to use it; the method 
of ventilating a colliery ; coal and how it is formed; the 
method by which coal is worked in a mine ; and the rules 
framed for a collier's safety. 


Death of Mr. Jenkin Jenkins, L.R CP. Edin., 
LF. PS. Glasg , LSA. 

Mr. Jenkin Jenkins, who died from pulmonary consumption 
at Aberystwith on Jan. 27th, had practised for more than 
20 years in Pontypridd, where he was much esteemed. He 
was surgeon to several collieries, medical officer and public 
vaccinator to the town district of the Pontypridd union, and 
medical officer to the post-oflice. 

High Death-rate in Merthyr. 

In spite of the activity displayed during the past few 
years by the health committee of the Merthyr urban district 
council the town has still an unenviable notoriety with 
regard to the number of deaths recorded. For the week 
ending Jan. 23rd the death-rate from all causes was equal 
to 39°4 per 1000 per annum, the next highest rate among the 
76 large towns being 29°5 per 1000 at Preston. For the five 
weeks ending Jan. 25th the Merthyr death-rate was equal to 
32 5 per 1000 and of the 229 deaths registered during that 
period 119 were of children under the age of five years. 

Royal United Hospital, Bath. 

The annual meeting of the subscribers of the Royal 
United Hospital, Bath, was held on Jan. 27th, at the 
Guildhall, Bath. The medical report stated that 1397 in- 
patients had been admitted during 1903 against 1389 in 1902. 
The out-patients numbered 8632 compared with 7891 in the 
previous year, and 232 patients were visited at their homes 
against 349 in 1902. The average daily number of in- 
patients was 82. ‘The financial statement showed that 
although the unfavourable balance of £4000 had not been 
reduced, at the close of 1903 the committee had increased 
its invested capital, by legacies, to the amount of £1434. 
The Rev. E Handley, who for the past 13 years had been 
president of the institution, haviag resigned through ill- 
health, Mr. Richard Samner Fowler, F.R.C 8. Edin., who 
for a long period had been a member of the honorary staff of 
the hospital, was elected to the post. 

Bristol Medical Dramatic Club. 

The annual performances of the Bristol Medical Dramatic 
Club will be given at All Saints’ Hall, Clifton, on Feb. 9th 
and four following days, when The Lancers, by Captain 
Leicester Vernon, M P., will be presented. The proceeds 
will be devoted to the funds of the Bristol Royal Infirmary 
and the General Hospital. 

Feb, 2ad. 
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The Retirement of Dr. D, Argyli Robertson. 

Tue Edinburgh Cap and Gown Club on Jan, 30th 
entertained Dr. D. Argyll Robertson at dinner to mark the 
occasion of his retirement from practice in Elinburgh. Dr. 
Argyll Robertson announced some time ago bis intention to 
retire from practice and to spend his closing years in Jersey. 
Mr. G. W. Barclay, F.R 8. Edin., presided over a considerable 
company of the medical and other professions. In proposing 
the health of Dr. Argyll Robertson Mr. Barclay said that it 
was many years since, after taking his degree and studying 
abroad, the guest of the club began his life-work in Edin- 
burgh. While practising physiology under Hughes Bennett 
he had already begun the study of the eye, with 
which his name was so particularly associated. He had 
held many highly important positions and numerous pre- 
sidential appointments, among others that of the Royal 
College of Surgeons of Edinburgh, and at that moment 
he was surgeon oculist to the King in Scotland. The 
members of the club did not think that they could allow 
so old and distinguished a member to go from among 
them without holding out to him the hand of fellowship 
and wishing him every joy and happiness in his new 
home. Dr. Argyll Robertson, in responding, said that he 
wished he had had the power to give expression to the 
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fulness of a heart that was overilowing with gratitude 
for the kind words that they had listened to and responded 
to. He assured them that it was with feelings of no 
small regret that he made up his mind to leave the city of 
his birth, the city in which he had contracted and formed 
so many ties of kindly friendship and of intimate good 
fellowship. Were it not for the circumstance that he felt an 
overwhelming desire for a country life, that he desired to be 
free from the cares and turmoils of practice and responsi- 


bility of office, he assured them it would be with extreme | 


difficulty, if at all. that he could tear himself away from the 
most lovely city in the world. But in the sunshine of Jersey 
he would possess freedom from care and worry and the 
pursuit of golf and gardening and other recreations would be 
possible. He thought it was infinitely wiser to retire while 
yet perhaps a few years remained in which fairly good health 
and strength might be given to him and while his faculties 
were not altogether weakened and decayed. 

Glasgow Royal Infirmary. 

A public meeting, the object of which was to promote the 
scheme for the reconstruction of the Royal Infirmary, was 
held in the City Chambers, Glasgow, on Jan. 29th, the Lord 
Provost, Sir John Ure Primrose, presiding. This scheme was 
initiated in the year 1897, when it was proposed to rebuild 
the front block of the present structure as a memorial of 
Queen Victoria's Jubilee Reign. For this purpose £86 500 
had been obtained, but as the Lord Provost pointed out, it 
was now felt that reconstruction of the whole building was 
advisable. What was required for this purpose was an 
additional £200,000, of which £78,000 had already been 
contributed by a few citizens, including three subscriptions 
of £10,000 each. On the motion of Lord Overtoun a com- 
mittee was appointed to receive contributions to the 
supplementary fund. 

Glasgow Samaritan Hospital Bazaar. 

At a meeting of the executive committee of the Samaritan 
Hospital bazaar held on Jan. 28th, at which the Lord Provost 
presided, a financial statement was submitted showing that 
the total receipts of the bazaar amounted to £25,588 and 
that the expenditure had been £1962, leaving a balance of 
£23,626. On the motion of the Lord Provost it was agreed 
in the first place that £20,000 of the free proceeds of the 
bazaar should be set aside for the purpose of constituting a 
special endowment fund for the hospital, the annual income 
accruing from which shall be applied in aid of its mainten- 
ance in all time coming. For this purpose the following 
trustees were appointed—namely, the Lord Provost of 
Glasgow, the Sheriff of Lanarkshire, the president of the 
hospital, the chairman of the directors of the hospital], Mr. 
A. Cameron Corbett, M.P., Mr. John M. Macl.eod, C.A., 
Lady Blythswood, and Lady Ure Primrose, any three of the 
said trustees being a quorum. It was further agreed that 
the balance of the free proceeds of the bazaar should be 
paid over to the directors of the hospital in aid of the 
building fund in connexion with the new wing about to be 
erected. 

Small-por in Glasgow. 

The total number of patients in Belvidere Fever Hospital 
on Jan. 29th suffering from small-pox was 241. 

Feb. 2nd. 
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The Central Midwives Board and Irish Midwifery Training. 

A REPLY has been sent to the Master of the Rotunda 
Hospital, Dublin, and to Professor J. W. Byers of Belfast in 
reference to their letters complaining of the regulations re- 
quiring women who are candidates for the examination for the 
licence of the Board to procure certificates of having attended 
personally 20 cases of labour and of having had charge 
of these cases for the ten days following labour. These 
regulations disqualify women trained in the Irish schools 
of midwifery. The reply of the Central Midwives Board 
incloses a resolution which was passed by the Board on 
Jan. 28th to the effect that— 

They regret that the suggested alternatives were not brought to 
their notice before the rules were sent to the Privy Council, as having 
been now approved by that body it is impossible for the Board to 
alter them. 

Typhus Fever in Ireland: the Death of Mr. W. J. Coneys. 

It was once thought that typhus fever was stamped out in 
Ireland but such is far from the truth. That disease, which 


| is much the most dangerous and fatal of fevers in this 
| country, prevails in its epidemic form almost every year along 
| the west coast. At such times it is virulent and contagious. 
| It may be remembered that when last it appeared at Clifden 
| four trained nurses were sent from the Mater Miseri- 
| cordie Hospital, Dublin. Of these two contracted the 
| disease ; they were both very gravely ill and one died. The 
| death of Mr. W. Smyth of Burton Port will be recalled on 
| account of his heroic efforts to bring home and to save his 
typhus fever patients in the outlying islands in his district in 
| Donegal, which in fact appealed most strongly to the medical 
profession and to the public. He has been succeeded by a 
practitioner from Manchester who now cheerfully risks his 
life out there. Another melancholy death from typhus fever 
took place recently along the same coast but lower down, in 
the person of a medical practitioner who contracted the 
disease in the performance of his duty as dispensary officer 
for the Roundstone district. Dr. R. J. Kinkead of Galway 
saw him in consultation with Mr. P. O. Gorham of Clifden 
and two nurses were summoned by telegraph from Dublin. 
Nothing availed and Mr. Coneys, who was well known 
and popular in county Galway, died on Jan. 19th, aged 
35 years. His untimely death has caused much grief 
among the poor people for whom he worked and for whom, 
indeed, he ultimately sacrificed his life. The following 
motion was unanimously passed by the Clifden board of 
guardians :— 

That owing to the sad and lamented death of Dr. Coneys of Round 
stone No. 1 Dispensary District who, in discharge of duty, sacrificed 
his life on behalf of the people who are suffering trom a fever epidemic 
in that district, it is resolved that the business of the board stand 
adjourned in respect to the memory of this brave man, and we beg to 
tender our respectful sympathy to his friends and relatives in their sad 
bereavement. 

Clouskeagh Small-pox Hospital. 

In the Court of Appeal on Feb. lst judgment was given in 
the suit brought by the Attorney-General who sought an 
injunction to restrain the Rathmines and Pembroke joint 
hospital board from erecting an isolation hospital for the 
treatment of small-pox and other infectious diseases on the 
grounds of Vergemont contiguous to the village of OClous- 
keagh. The appeal was brought from a judgment of the 
Vice-Chancellor in which he granted an injunction but only 
as regards the reception and treatment of small-pox cases. 
The issue was really a purely medical one for it 
depended on whether the aerial convection of small-pox 
was proved or was not. The conflicting evidence brought 
before the Vice-Chancellor—and already reported in THE 
Lancet—from physicians and public health officers was 
reviewed by Lord Justice Fitzgibbon who stated in his 
judgment dismissing the action that ‘‘ he confidently hoped 
that experience might justify him in declining to accept the 
theory of aerial convection as against fact so sanctioning an 
alarm based only upon theory, as the result had justified the 
decision of Mr. Justice Romer who declined to grant an 
injunction in a somewhat similar case in Ossett, Yorkshire.” 
| Lord Justice Walker and Lord Justice Holmes concurred, 


The Provostship of Trinity College, Dublin. 

It is said now that the most likely appointment for this 
most honourable position is Mr, Justice Madden. He is the 
present Vice-Chancellor and is more ambitious of academic 
than legal preferment. If, however, a complete outsider is 
selected ramour points to Professor Butcher, son of the late 
Bishop of Meath, who is a great personal friend and old 
Cambridge associate of the present Prime Minister. 

Health of Beifast. 

The health of Belfast, as disclosed by a discussion in the 
city corporation on Feb. lst, is far from satisfactory. 14 
cases of small-pox between Dec. 20th, 1903, and Jan. 23rd, 
1904, have been notified and since the commencement of this 
epidemic 35 cases were treated in hospital, Of these 16 have 
been discharged, 18 remained in hospital, and one (a girl, 
five years of age, who, owing to bad health, had never been 
vaccinated) died. There were numerous deaths (59) from 
whooping-cough. 86 cases of scarlet fever, 58 of erysipelas, 
27 of typhoid fever, 23 of simple continued fever (whatever 
disease this may be), 17 of diphtheria, six of puerperal 
fever, and two of croup were notified. The death-rate was 
25°3 from all causes. There is a widespread epidemic of 
measles and whooping-cough at present in Belfast. It is 
proposed that the medical officers of health should give 
certificates in these cases, which it would be necessary to 
produce before the children were readmitted to the public 
schools, and to adopt a system of voluntary notifica- 








tion of such complaints as are not legally notifiable. 
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Attention was rightly drawn to the fact that the public 
analyst found that the quality of milk supplied to the city 
of Lelfast was deteriorating, due largely to the neglect 
and apatby, it was said, of the magistrates in not assisting 
in such cases. The point was of great importance when 
taken with the fact that one-fourth of the whole mortality 
last month in Belfast was of infants under one year and 


almost one half of the deaths were of children under five | 


years fo these children the value of pure milk is of 
paramount importance The Dairymen’s Association is to 
have a consultation with the public health committee in 
reference to the matter. Very strong expressions of opinion 
were made in reference to allowing the plans of any houses, 
or rearrangement of houses, to pass which have not pro- 
vision for back passages. « 


Mater Infirmorum Hopital, Belfast. 


At the annual meeting of the maintenance committee held 
on Feb. lst a concert was given to the weekly collectors and 
workers for this deserving institution. Financially the yield 
from contributions from business firms was £300. Two wards 
have been opened for sick children and accident cases from 
the northern part of the city were conveyed in large numbers 
daily to the hospital. It is hoped that both workers and 
employers will contribute to the tunds of the hospital. 

(Jucen 8 College, Belfast. 

Mr. Frederick l’arser, Fellow of Trinity College, Dublin, 
has presented a sum of £2000 to the equipment fund of 
Queen's College, Belfast, to found a studentship in mathe- 
matics, in memory of his distinguished brother who was 
so long on the teaching staff of Queen's College, Belfast, the 
late Professor John Purser, D Sc. 


kurster Green Hospital for Consumption, Bel/ast. 


At the annual meeting of the friends of this hospita', held 
on Jan, 28th, it was reported that during the past year there 
had been 186 intern and 655 extern patients. Necessity of 
beginning treatment early if satisfactory results are to be 
looked tor was pointed cut as well as the proper use of the 
word “infection” when used in connexion with consump- 
tion. Owing to insuflicient support more patients were not 
treated and for the same reason the post of resident physician 
remains unfilled. Dr. RK. M. Beatty bas been appointed 
pathologist, Financially there was a deficit of £235 16s. 1d. 
at the close of 1903. 

Feb. 2nd. 
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(FROM OUR OWN CORRESPONDENT.) 


Medical Men and the Workmen's Compensation Acts. 


1 HAVE on many previous occasions written about the 
difficuities which are always arising in France for the 
medical profession in the working of the Compensation Acts. 
I have also mentioned the hard-fought battles which take 
place between the medical defence societies on the one hand 
to prevent their members being unfairly exploited and the 
insurance companies on the other which are naturally 
desirous of profiting by loopholes in the law so as to fulfil 
their engagements as cheaply as possible and they are backed 
up in this by the Government which is anxious to curry 
favour with the working classes by the application of this very 
contentious law. Asis usually the case in all State philan- 
thropic innovations it is the medical men who really pay. 
The medical de.ence societies have shown a ceitain skill in 
drawing over to their side firstly the working classes, who 
have the nominal right under the law of choosing their own 
medical man to attend them in the case of an accident, and 
secondly the poorer classes, who find themselves at a dis- 
advantage by seeing ihem:elves excluded from the hospitals 
so as to leave room for injured workmen, and it is certainly 
an abuse of charity to consider these latter as needy patients 
for all their expenses are guaranteed by the rich insurance 
companies Midway between the two camps come the medival 
otticers of the insurance societies whose duties are to report 
upon an accident and to decide when the injured man is fit 
to return to work. These medical officers, who are always 


young and who are only too pleased when confronted with 
the difficulties of commencing practice to be able to obtain 
a fixed salary, naturally work in the interests of the insurance 
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| of his medical attendant. Professor Brouardel has made the 
| grave mistake of intervening on behalf of the companies’ 
medica! officers on the hypothesis that in the poor quarters of 
| Paris a fraudulent arrangement might be come to between an 
| injured workman and a needy practitioner to prolong unduly 
| the duration of the former's illness at the expense of the 
insurance society. This risk, if indeed it exists, is very 
hypothetical fcr the insurance companies’ medical officer 
| always has the right to inspect the injured man and if he 
| disagrees with the opinion of the patient's medical man as to 
the duration of the illness he can have the matter decided 
| by the evidence of an official expert (par un expert 
assermenté). The chief question now, however, is the 
| injury caused to hospital physicians and surgeons who have 
to treat at the expense of the Assistance Publique and 
without any pecuniary benefit to themselves injured work- 
men who, had they been treated at home, would have had 
the fees for treatment paid by the insurance companies. M. 
Bou:quet of Clermont-Ferrand and M. Reynes of Marseilles 
sent in some interesting reports on the matter to the annual 
Congress of French Surgery. M. Lance, the Mayor of 
Bordeaux, who is both a medical man and a member of the 
Superior Council of the Assistance Publique, has managed to 
get the administration of the Bordeaux hospitals to agree to 
pay fees to the hospital medical cflicers when these latter 
treat patients whose expenses would be reimbursed to the 
administration by the insurance companies. Meantime the 
Society of Paris Hospital Surgeons has not been idle and a 
committee composed of M. Perier and M. Sebileau has drafted 
the following resolutions :— 

1. That the administration of the Assistance Publique estimate the 
price charged for hospital accommodation or treatment as an out- 
patient in the case of injured workmen who cannot be considered as 
indigent patients. 

2. That as regards patients of the above-mentioned class, in addition 
to the daily charges for food, lodging, drugs, and dressings there shall 
be added a sum for medical and surgical attendance, such fees to be 
fixed after the tariff in present use, and that this shall hold good for 
both in- and out-patients. 

5. That the amount of these medical and surgical fees be collected by 
the Assistance Publique and paid by them into a fund attached to each 
several hospital, the moneys so paid in to be allocated by the surgeons 
of the said hospital and divided among charitable institutions or other 
works of benevolence (in accordance with a schedule drawn up by the 
committee). 

4. That there shall be no special wards for accidents coming under 
the Compensation Acts, for such a special department would be of 
necessity prejucicial to the interests of the injured, of the insurance 
companies, and of the medical men. 


The Differences in the N Rays derived from Nervous or 
Muscular Lissues. 


At the meeting of the Academy of Sciences held on 
Jan. 4th M. Charpentier read a communication which 
tended to show that physiolcgical radiations are for the 
most part n rays bat that apparently they also contain other 
radiations. Radiations, for instance, sent out by nervous 
tissue are partly stopped by aluminium. The radiations 
which do pass through aluminium will traverse a sheet of 
that metal even when fairly thick and they are n rays pro- 
perly so called. On the other hand the sheaf of radiations 
sent out by the heart, the diaphragm, and other muscles 
is not affected by aluminium. Another point which dis- 
tinguishes nervous from murcular radiations is that, as M. 
Charpentier has previously shown, the former are increased 
by slight compression whereas the latter are scarcely at all 
increased by the same means. Finally, the radiations from 
nerve tissues when compared with those from other tissues 
affect much more strongly the screen of phosphorescent 
sulphide when it is heated to a temperature of from 40° 
to 45°C. It is therefore reasonable to conclude that nervous 
radiations differ from Blondlot’s rays. 


Picture Post-cards and the Hospitais. 


The administration of the Assistance Publique has just 
had an idea which will serve to turn to the profit of the sick 
one of the amusements of modern society. Ten photographs 
of wards and other interesting places in every hospital have 
been taken and printed on post cards. These ten cards are 
sold by the porters of the several hospitals for 60 centimes 
the lot and they cannot be bought in the ordinary shops. 
The profits from this little commercial venture will go to 
make a sum for each hospital which will be considered as a 
Samaritan fund for those patients who leave the hospital well 
in body but friendless and in need. 





Feb. 2nd. 
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VIENNA. 
(FROM OUR OWN CORRESPONDENT. ) 





Abscess of the Lungs. 

Professor Hermann Schlesinger recently read a paper on 
Abscess of the Lungs before the Wiener Medicinisches 
Doctorencollegium. He said that during the last ten years 
some progress had been made in the knowledge of the 
clinical symptoms and the therapeutics of this disease. 
The non-tuberculous forms were caused by pneumonia, the 
entrance of foreign bodies, traumatism, embolism, per- 
foration of neighbouring ulcers, and bronchiectasis. Among 
the symptoms which were of diagnostic value might be men- 
tioned the physical signs of cavity and the presence of very 
abundant, sometimes very offensively smelling, expectoration 
containing in some rapidly developing cases elastic connective 
tissue and fragments of lung substance. If there was a 
spot on the thorax which was at one time tympanitic and at 
another time dull on percussion, and if the change of sound 
coincided with the coughing up of large amounts of sputum, 
this change and the presence of riles would be of diagnostic 
value in cases of pyrexia combined with ill-smelling sputum. 
The occurrence of circumscribed dulness amidst the air- 
containing tissue, a shadow or extremely bright spot shown 
by means of the Roentgen rays, and portions of lung 
substance in the sputum were important diagnostic indica- 
tions. Amphoric breathing was not characteristic for a 
large cavity. The diagnosis might also be made in cases 
without pulmonary cavities by observing the increasing 
circumscribed dulness, the purulent sputum, and the 
increasing leucocytosis. Up to now the symptom of slowly 
increasing dulness had not been regarded as significant, but 
it was of value in the rare cases without expectoration in 
which no breathing was heard over the area of dulness and 
this area of dulness was surrounded by normally resonant 
lung. Pulmonary abscess might be either solitary or 
multiple; it was mostly in cases of influenza that 
multiple abscesses occurred. In 80 per cent. of the 
cases of pulmonary suppuration pleural adhesions were 
present and might be diagnosed by the imperfect 
respiratory movement of the lower border of the lung, 
by the decreased mobility of the individual parts of 
the thorax, by the condition of rétrécissement thoracique, 
by the drawing in of the skin between the ribs during 
inspiration, and by the appearances shown with the Roentgen 
rays. Professor Schlesinger has found inflammatory cedema 
of the skin (a symptom not long recognised) over the 
affected part of the lung. Operative treatment was indicated 
when pulmonary abscess had been diagnosed and its 
position located, because there was the danger of rapid 
extension of the process, but operation might be postponed 
for three or five weeks if the abscess was not putrid. If 
enlargement of the abscess or perforation into the pleural 
cavity occurred immediate operation was n . It 
has been found that 80 cent. of pulmonary abscesses 
which had been opera! on recovered but in cases of 
gangrene only 60 per cent. of those which were operated on 
proved successful. After operations for bronchiectasis the 
results were so unsatistactory that Professor Schlesinger did 
not recommend surgical interference in these cases. 

Treatment of Sarcoma with the Roentgen Rays. 

Dr. Kienbéck has had under his care a case of sarcoma 
of the nose which after the failure of surgica] treat 
ment was exposed once a week for three months to the 
Roentgen rays. The pain disappeared after a short time 
and the tumour diminished in size. The cause of this im- 
provement was endarteritis obliterans and necrobiosis. Dr. 
Grossmann has described a case of sarcoma of the nose 
which was greatly benefited by exposure to the Roentgen 
rays. Dr. Holzknecht has suggested in reference to cases of 
sarcoma of the ovary improved by Roentgen rays that there 
are apparently some kinds of sarcoma extremely sensible to 
the Roentgen rays and that deep-seated sarcoma not directly 
exposed to the rays may disappear by absorption through 
the influence of the small amount of rays passing through 
thick layers of tissue. 

Treatment of Carcinoma of the (Esophagus by means of 

Radium Rays. 

Dr. A. Exner has treated six cases of carcinoma of the 
cesophagus in the following manner. He fixed an indiarubber 
capsule containing 60 milligrammes of radium bromide on the 


end of an «esophageal sound by means of which he introduced 
rays into the cesophagus for 20 minutes at each sitting. The 
stenosed portion underwent some dilatation and the patient's 
general condition improved, because the difliculty of swallow- 
ing disappeared. The improvement was caused by breaking 
down of the carcinomatous tissue, but the treatment was not 
free from danger because perforation of the cesophagus might 
occur. 
Death of Professor Seegen. 

Professor Josef Seegen, celebrated for his researches in 
connexion with diabetes, has just died at the age of 82 years. 
A new treatise by him on the Formation of Sagar appeared 
only a few days before his death. 

Feb. lst. 
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Large Deficit in Hospital Funds. 

THE annual statement of the financial aflairs of the 
hospitals of New York makes a very unfavourable showing 
as to their pecuniary support, For example, the deficit of 
Roosevelt Hospital was 86000; of St. Luke's, $27,000; of the 
Presbyterian, 380,229; of the Women’s, $10,000; of the 
Flower, $8224; of the Kuptured and Crippled, 255,675 ; of 
the Post-Graduate, $44,103; of the Lying-in, $88,477; and 
of Mount Sinai, $58,160. 20 hospitals report a deficiency 
of nearly $500,000. Of the 40 hospitals in the greater city 
scarcely three or four end the year without a deficit in their 
funds. From comments on this condition of our great metro- 
politan hospitals, of which the city may well be proud, we 
learn that an examination of the methods by which these 
deficits are met shows that it is mostly done by employing 
for current expenses legacies and other funds which should 
be invested for the purpose of making additions to the 
revenue-yielding capital. If this is the policy pursued these 
institutions must sooner or later come to bankruptcy. The 
initial point of departure from a wise policy in the 
establishment and management of these hospitals is in the 
construction of the buildings. On purely architectural 
ornamentation millions of dollars have been expended that 
might have been saved for endowment or management. 
There are instances of the expenditure of several millions 
of dollars of endowment funds on buildings and when the 
hospitals were opened for the reception of patients there 
was not a dollar left in the treasury to meet the demands 
of the management. The only suggestion yet made as to 
the best method of meeting these annual deficiencies of the 





hospitals is to raise an endowment fund of $10 000,000. 





No effort has yet been made to accomplish this object and 
it is doubtful if it can be consummated. 


The Public Sale of Depressant Drugs. 

The increase of deaths from heart failure has raised the 
question as to the effects upon the public health of the sale 
of such remedies as headache powders. In this city in the 
year 1900 there were registered 4069 deaths from heart 
disease in a population of nearly 3,500,000; in 1901 the 
number of such deaths increased to 4626; and in 1902 these 
deaths reached a total of 5461. The subject came under the 
notice of the health authorities and early last year an in- 
spection of articles sold as headache powders was under- 
taken. The result of an analysis of 373 samples of phena- 
cetine showed that only 58 were pure phenacetine, 315 were 
adulterated with cheaper drugs chiefly acetanilid, 267 
specimens contained more acetanilid than phenacetine, and 
32 samples were pure acetanilid. The health commissioner 
published the results of this inspection and announced his 
determination to expose and to prosecute all druggists found 
guilty of committing this misdemeanour in the future. It 
is an important fact that for the year following this 
threatened prosecution the death-rate from heart failure fell 
from 1°34 to 1°28 per 1000. 

The Results of Treatment of Congenital Dislocations of the Hip. 
A report of the orthopedic staff of the Children’s Hospital, 
Boston, throws some new light on the value of Dr. Lorenz's 
method of treatment of this deformity. The report covers a 
period of 20 years and 138 cases. In the period previous to 
1896 all the 26 cases were failures; in 1896-1902 out of 
54 cases treated 12 were successful and only 13 were failures. 





Tne year 1902 included those cases treated by Dr. Lorenz and 
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showed improvement, and in three the results were unknown. 
The results of treatment in the year 1903 -how a remarkable 
improvement, for of 33 cases treated 24 were successful, 
six failed, and in three the results were unknown. Of the 
six cases treated by the Lorenz method five were successful 
and the sixth, being a child nine years old, failed, as was 
expected. One case treated by incision failed. Much of the 
success is attributed to the use of a machine invented in 
Boston, for of the 24 successful cases 16 were manipulated by 
its aid. In all of the cases treated there was no disaster or 
fatality. 
Tenement House Reform in New York. 

The Tenement House Commission has now been in opera- 
tion for one year and the results of its work«urpass public 
expectation. A summary of its operations shows the need 
and value of its services in the interests of the poor of the 
city. ‘Tenement conditions were in many instances found so 
bad as to be indescribable. Such are vile privies and privy 
sinks ; foul cellars fall of rabbi-h, garbage, and decomposing 
fecal matter; dilapidated and dangerous stairs; plumbing 
pipes emitting sewer gases; living rooms so dark that one 
could not see the people in them ; and pigs, goats, horses, and 
other animals kept in cellars. The work of the department 
is thus summarised : 40,000 buildings were inspected, over 
80,000 persons were provided with comfortable homes in 
good sanitary condition, prostitution has been practically 
abolished in the tenement houses, 337,246 inspections were 
made, 55 055 violations were filed, 21,584 repairs were made 
to plumbing, 13617 water-closets were cleaned, 10 060 
unsafe woolen floors were removed from iron fire-escapes and 
new iron floors were substituted, and 1701 fire-escapes were 
erected on buildings that were without this protection. The 
results of this work are clearly reflected in the reduced 
death rate which in 1902 was 18 7 per 1000 as compared 
with 20 0 in 1901, and in the first eight months of 1903 it 
was reduced to 18 per 1000 

The Extermination of the Mosquito 

The war against the mosquito is about to take on national 
dimensions The Board of Trade of New York has 
determined to call a convention for the purpose of con- 
certing measures for a combined onslaught on the mosquito. 
The promoters of the meeting have requested all departments 
of health, boards of trade, village and town improvement 
associations, and medical, entomological, engineering, and 
agricultural societies to send representatives It is intended 
to perfect a national organisation for mutual aid in suppress- 
ing the mosquito plague. The body so formed will publish 
and circulate widely a full report of the papers and dis- 
cussions as a means of arousing and maintaining interest in 
this subject. In the same connexion may be mentioned the 
action of the First International Sanitary Convention held in 
Washington which advised that the different Governments 
should study in their respective territories the geographical 
distribution of the mosquito of the genus stegomyia. In 
compliance with the request the Surgeon-General of the 
United States Bureau of Public Health has issued orders to 
the officers of that bureau to collect specimens of all the 
mosquitoes of the country and to forward them to the ento- 
mologi-t of the United States Agricultural Department, Dr. 
©. L. Howard, who is engaged in the preparation of a report 
upon the mosquitoes of North and Central America and the 
West Indies. 

Organised Defence in Suits for Malpractice. 

The New York State Medical Association has among its 
provisions oné that enables a member who has been 
prosecuted for malpractice to appeal to the association to 
defend him in the trial. The practical result of this 
engagement of the association in the defence is to bring the 
profession of the entire State to his support and to relieve 
him of all responsibility and personal annoyance. The costs 
of the trial have been reduced to a minimum, as the associa- 
tion has its own attorney who aids the counsel of the 
poysician, or he may assume the duties entirely of the 
defence. During the two years of the operation of this 
provision many suits have been defended and every one 
successfully. When he proposition was first made to make 
it an ob igation«f the association to assume the defence of 
mem! er. prosecut +d for malpractice the scheme was regarded 
as not only impricticable but likely to induce patients to 
prosecute and thus to increase rather than to mitigate the 
evil The effect has been found to be the opposite; 
prosecutions are diminishing and apparently becau-e it is 





of 22 cases treated 11 were successful, four were failures, four | becoming known that the physician prosecuted does not 


stand alone but, on the contrary, has the actual support and 
protection of a powerful organisation which represents the 
profession of the State. 
The New Naval Medical Schooi 

The Surgeon General of the United States navy speaks in 
the warmest terms of the Naval Medical College at 
Washington in his annual report to the Congress It was 
organised under department orders of May 27th, 1902, and 
closed its first session on April 27th, 1903, by the graduation 
of its first class of 12 members. The course of instruction is 
designed to instruct and to train newly appointed medical 
officers in professional branches peculiar to naval require- 
ments and in the methods of naval work as applied to their 
profession and in general The need of a preliminary course 
of instruction for the novitiate of the medical corps before 
taking up active duty was fully demonstrated in the class 
work, and already in the few months since graduation durin 
which the members of the class have been actively employ 
the value of this school training has been practically 
demonstrated. 

Jan. 20th. 





Obituarn. 


WILLIAM DONALD, M.D. Aberp. 

Mvcu and sincere regret is felt in Banff and neighbour- 
hood at the death of Dr. William Donald which occurred in 
Aberdeen on Jan. 18th. For about a year he had been 
suffering from a very painful internal malady and about 
two months ago it was found necessary to have him removed 
to Aberdeen for the purpose of undergoing a surgical 
operation. This was successfully performed and for a time 
gave the patient relief, but after this he took a turn for the 
worse and rapidly lost strength. 

Dre. Donald was the eldest son of William Donald, M.D., 
Bogside of Eden, Kiog Edward, Aberdeenshire, and 
graduated at the University of Aberdeen as M B. and C.M. in 
1873. He passed the next few years in Bar ff where he was 
resident surgeon in Chalmers’ Hospital. From Banff he went 
to Colombo, Ceylon, where he was district medical officer for 
several years and married Miss Deane, only daughter of the 
late Captain H. Deane, Banff. Returning from Ceylon about 
26 years ago Dr. Donald settled in Banff and in time made 
for himself a large practice throughout an extensive district. 
He held many local appointments, among others thore of 
visiting surgeon to the Chalmers’ Hospital, Banff, certifying 
surgeon under the Factory Act, and lieutenant-surgeon of the 
Macduff Artillery. He was a justice of the peace of the county 
and was for many years an elder in the parish church. In 
public affairs Dr. Donald took a very keen interest and for a 
term of years was a member of the School Board. He was 
51 years of age at the time of his death and is survived by a 
widow and grown-up family for whom much sympathy is 
expressed 








‘Wail Bets 


University or Oxrorp.—The following dates 
are fixed for degree days: Hilary term, ‘Thursday, 
March 17th; Easter term, Thursday, April 28th, and 
Thursday, May 19th; and Trinity term, Thursday, June 16th, 
Thursday, June 23rd, and Saturday, July 9th. ‘Lhe following 
degrees have been conferred :— 

B.M., B.Ch.-Dee. 10th, 1903: Henry Wynyard Kaye, Magdalen. 
Jan. 2ist: Douglas Reginald Pike, Jesus; Frederick Pitcairn 
Nurneley, Brasenose ; Frederick Lucien Golla, Magdalen; Conrad 
Meredyth Hinds Howell. Trinity; Paul Norman Blake Odgers, 
Lincoln ; and Alexander George Gibson, Christ Chureh. 

The examination for the Radcliffe travelling fellowship will 
commence on Tuesday, March lst. The names of intending 
candidates must be sent in to the ‘* Radcliffe Examiners,” 
University Museum, Oxford, on or before Tuesday, Feb. 9th. 





University or CampripGe.-His Majesty the 
King has graciously announced his intention of visiting the 
University on March Ist for the opening of the new Medical 
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School, Botanical Laboratory, Sedgwick Memorial Museum, 
and Law School.—At the congregation on Jan. 28th the 
following medical and surgical degrees were conferred :— 
Doctor of Medicine.—J. R. Garrood, St. John's; and E. M, Light, 
Clare. 
Master of Surgery.—J. K. Murphy, Gonville and Caius, 
Bachelor of Medicine and Bachelor of Surgery.—R. EB. V. Foster, 
King's; and W. Hill, Emmanuel. 
Bachelor of Surgery.—C. F. Hardie, Queen's; H. R. Fisher, 
Emmanuel; and B. J. Steward, Downing. 
Dr. H. K. Anderson has been appointed university lecturer 
in physiology in the room of Dr. J. N. Langley, resigned, on 
appointment to the professorial chair.—The report of the 
special board for medicine, proposing the establishment of a 
special examination and a university diploma in tropical 
medicine and hygiene, was on Jan. 28:h adopted by the 
Senate. 


Consomnt Examinations In IRELAND BY THE 
ROYAL COLLEGE OF PHYSICIANS AND ROYAL COLLEGE OF 
SuRGEONS —The following candidates have passed the exa- 
minations indicated :— 

Second Professional Examination.—(a) First trial: BE. F. Gilligan, 
H. M. Harrison, R. Martin H. 8. Moorhead, and S. McCausland. 
(b) Second or subsequent trial: C. J. A. Corby, J. B. Kellw, J J. 
Murphy, OC. J. O'Keilly, R. J. Smaliman, James Smith, and BE. C. 
Wallace. 

Third Professional Examination.—(a) All aubiects M. Campbell, 
C L. Brow e,. George Thomason, and C. H. Twells. (b) Com- 
givting A.C. Adams, M. Antony, F. L. Bratish. W. C. Carson, 
1. Duffy, J. C. Heelan, Miss Lardner, James Roberts, P. P. Ryan, 
R. H. Smythe, and W. Tobin. 

Final Professional Eramination.—(a) All anubjecta: C. L. Browne, 
George Thomason, and C. H. Twells. (6) Comouleting: R. G. Allen, 
F. W. Brunker, J. Caffe, M. W. Kelly. Thomas Kelly. John 
Quirke, J. W. Rutherford, M. C. Sage, W. W. Stuart, and Miss A. 
Taylor. 


Sue.i-Fisn.—A conference of oyster merchants 
and others interested in the shell-fish industry will be held at 
the Great Eastern Hotel, Liverpool-street, London, to-day 
(Friday, Feb. 5th), at ll a.m. Mr. D. J. Morgan, M P., will 
preside and the busine-s will be to consider the recent report 
of the Royal Commission on Sewage Disposal bearing upon 
the protection of shell-fish layings. 


Lonpon Hospitan Mepicat Civun.—A meeting 
of the executive of the above club was held on Jan. 26th to 
formulate the rules and regulations to be submitted for 
acceptance by the members for the formation of a benevolent 
scheme in connexion with the club. Several subscriptions 
have already been promised and it is believed that the move- 
ment will not only prove successful bat that it will be 
the pioneer of similar plans being carried out in con- 
nexion with the various medical schools throughout the 
entire country. The London Hospital Medical Club has now 
been in existence for over acentury. It is not proposed to 
alienate any of the present funds of the club and all sub- 
scriptions are to be carried to capital account, the interest 
of which alone is to be applied to benevolent purposes. 


Lectures oN Mepicat JurisprvupENce.—The 
third of the interesting’series of lectures under the auspices 
of the Council of Legal Ejucation was delivered on Jan. 
28th at the Old Hall, Lincoln's Inn, by Dr. F. J Waldo, 
coroner of the City of London, the subject being Death in 
its Medico legal Relations. This was a matter of consider- 
able importance to the legal profession. The possibility of 
live burial was dismissed shortly by the lecturer with the 
statement that from a scientific point of view it might be 
said that no recorded case bore the scrutiny of exhaustive 
logical inquiry. It wis often of considerable importance 
both in civil and in criminal cases to determine the exact 
moment of death. At the same time speculations of this 
kind were often of theoretical rather than of practical value. 
Of the signs of death no one could be taken as absolutely 
conclusive of the precise moment at which somatic or 
general cessation of life had taken place. Patrefaction, 
again, although a certain sign of death, could not be 
regarded as a precise index of the time that had been taken 
up in the process. Thus it would be impos-ible to say in 
many instances whether a given body had been that of a 
person dead one or six months. Fallacies on this point 
were numerous. Fer instance, putrefaction might be con- 
siderably delayed in the case of persons who had been 
confirmed alcoholics or who had been poisoned with 
antimeny, or who-e bodies had been immersed in water. 





The lecturer concluded by various practical recommendations 


as to desirable reform in the present system of death 
certification, One of the chief points was the registration 
of all still-born children by a duly qualified medical practi- 
tioner; otherwise the body of such an infant should be 
buried only upon the order of a coroner. Other important 
suggestions were made as to the causes of death that should 
be investigated by the coroner. The lecture, which proved 
both practical and interesting, dealt with the subject rather 
more from the point of the well-informed medical jurist than 
from that of the legal. 


DonaTIons AND Brquests.—Under the will of 


Miss Sarah Anne Rigge £200 are bequeathed to the Ulverston 
and District Cottage Hospital, and £100 to Bolingbroke 
Hospital, Wandsworth.—Mr. J. Coles has presented £350 to 
the committee of the Tiverton Infirmary, Devon, for the 
purpose of providing a laundry for the institution. 


Newport Mepicat Soctery.—A meeting of this 
society was held in the Newport and County Hospital on 
Jan. 27th. There was an exhibition of clinical cases and 
specimens. Major H. B. Mathias, R A.M.C., read notes ona 
case of Splepic Anemia in which trypanosomes were found 
in a smear preparation taken from the spleen after death. 
Mr. W. Sheen read a paper on Radium and its Possible 
Therapeutic Uses. The exhibits and papers were discussed 
by the members present. 


INsTITUTE OF CHEMISTRY OF GREAT BRITAIN 
AND IRELAND —In the Intermediate Examination held 
on Jan. 5:h-8th 15 candidates presented themselves and 
11 passed. In the Final (A.I C.) Examination in Branch A, 
Mineral Chemistry, six candidates presented themselves and 
four passed. In Branch 1), Organic Chemistry. 11 candidates 
presented themselves and six passed. In Branch E (the 
Analysis of Food and Drugs, including an examination in 
Therapeutics, Pharmacology, and Microscopy) four candi- 
dates were examined and three passed. Of three candidates 
examined for the Fellowship (F IC.) two were successful. 
The examiners in general chemistry were Mr. W. W. 
Fisher, M.A., F.1C., and Professor W. Palmer Wynne, 
D.S8ec., F.RS., F.LC.; and the examiner in therapeutics, 
pharmacology, and microscopy was Dr. Arthur P. Luff, B.Sc. 


PRESENTATIONS TO A MepiIcAL OFFICER OF 
HeALTH.—On Jan. 28th Mr. John Robertson, M D., B.Sc. 
Edin., until recently medical officer of health of the city of 
Sheffield and now holding a similar appointment in Birming- 
ham, was entertained at dinner by members of the medical 
profession and by his late colleagues on the staff of University 
College, Sheffield. Mr. R. J. Pye Smith, in presenting him 
with a silver James l. tea tray on bebalf of the council and 
staff of University College, spoke in enthusiastic terms of Dr. 
R>bertson’s services to that institution as professor of public 
health and lecturer on bacteriology during the past six years. 
Dr. Robertson was also the recipient of a silver rose-bowl 
which was presented on behalf of the medical profession of 
Sheffield in recognition of his valuable services to the city as 
medical oflicer of health by Councillor Dr. E, Hargreaves. 


BALNEOLOGICAL CoNnGREsSs AT AACHEN (AIX-LA- 
CHAP&LLE) —The twenty-fifth Balneological Congress will 
be held at Aachen from March 3rd to 7th, under the 
presidency of Herr Liebreich of Berlin. A number of 
interesting addresses will be delivered. The physicians 
and civic authorities of the town have taken the liveliest 
interest in the preparations for the Congress and are 
prepared to extend a hearty welcome to their medical 
guests. The opening reception will be held at the Kurhaus 
at 8 pM. on Thursday, March 3rd. The Congress will 
open at 10 on the following morning with speeches 
from Herr von Hartmann, ‘' Regierungs Prii-ident” ; Herr 
Veltmann, ‘‘ Oberbiirgermeister"’; Dr. Breuler, rector of the 
‘*Hochschale”; Dr. Beissel, ‘* Sanitiitsrath’’; and others. 
During the Congress papers will be read by Herr Polis of 
Aachen on the Climatic Conditions of the Rhine Provinces ; 
by Herr Barwinkel of Nauheim on Acute Rheumatism in the 
Joints ; by Herr Rothschild of Soden on the Climatic Treat- 
ment of Heart Complaints ; by Herr Kugler of Marienbad on 
Balneo physics and Climatic Health Resorts, and many 
others. Several receptions will be arranged and on the last 
evening there will be a special performance of Haydn's 
Ureation in the large concert room of the Kurhaus. Farther 
particulars will be supplied by Herr Sanitiitsrath Dr. 
Beissel, 18, Kleinkolnstrasse, Aachen. 
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Parliamentary Intelligence. 


(ipening i the See n” 

THe session of Parliament was opened on Tuesday, Feb, 2nd, by 
His Majesty the King, who was accompanied by Queen Alexandra 
The opening ceremony took place in the Mouse of Lords in presence of 
a large gathering of peers ancl members of the House of Commons 
and other privileged persons. In the speech delivered by His Majesty 
legislation was promised with reference to the immigration of criminal 
and destitute aliens into the United Kingdom, the issue of liquor 
licences in England, the housing of the working classes in Ireland, 
the law of public health, the hours of employment in shops, and a 
number of other subjects The opening procgedings lacked the 
presence of the Prime Minister who was suffering from an attack of 


influenza, 





Appointments, 


Success/ul applicants for Vacancica, Secretartes of Public Inatituttona, 
sd others possessing information suitable for thia column, are 
invited to forward to Tux Laycer Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 





Arkins, 5. B., L.R.C.S.1., L.S.A., hasbeen appointed Certifying Sur 
geon under the Faetory Act for the Hatherleigh District of the 
county of Devon 

Breaesronp, KR. pe La Poer, M.D. Glasg., has been appointed Medical 
Examiner of Reeruits for the Moutgomery Imperial Yeomanry at 
Uswestry 

Coaxer, Boren M., M.B., B.S. Cantab., F.R.C.S. Eng., has been 
appointed Assistant Surgeon to St. Thomas's Hospital 

Fay, W. W.B., M.B.,C.M. Edin , has been appointed Medical Examiner 
of Reeruits for the Montgomery Imperial Yeomanry at Builth 
Wells 

Humenaseys, C. BE.. M.R.C.S., L.S.A., has been appointed Medical 
Examiner of Recruits for the Montgomery Imperial Yeomanry at 
Lianfair. 

Jones, FL FP. MRCS, LS.A., DPT, has been appointed Medical 
Examiner of Recruits for the Montgomery Imperial Yeomanry at 
Lianfyllin 

Kexwoop, TH. R., M.B., CM. Bdin,, D.P.H., has been appointed Pro 
fessor of Hygiene and Public Health at University College, 
London 

Munnay, J., M.B., CM. Glasg., has been appointed Medical Examiner 
of Reeruits for the Montgomery Imperial Yeomanry at Lian 
drindod 

Patve.e, J.. M.D., has been appointed Certifying Surgeon under the 
Factory Act for the Manchester, 58.W., District of the county of 
Lancaster 

Procrer, Toomas, MRCS., L.R.C.P. Edin., bas been appointed 
Medical Officer and Public Vaccinator for the Fifth District of the 
Chipping Sodbury Union. 

Richuarpsos, FP. L. C., L.RC.P. & 5. Rdin., bas been appointed Medical 
Examiner of Recruits for the Montgomery Imperial Yeomanry at 
Rhayader. 

Savrern, F. W., L.RC.P. & 8. Edin., has been appointed Medical 
Examiner of Reeruits for the Montgomery Imperial Yeomanry at 
New Mills. 

Scort, Syovey, B.S.Lond., F.R-C.S. Eng., has been appointed 
Honorary Surgeon to the Westminster General Dispensary, 
London, W 

Suirea, Witttam Rowerr, M.D., B.S. Lond., F.R.C.S, Eng., has been 
appointed Assistant Surgeon to the Hospital for Women, 
Nottingham 

Wise, F., bas been appointed Medical Examiner of Recruits for the 
Montgomery Imperial Yeomanry at Newtown 





Vacancies, 


—_—__ 


For further snformation copenting each vacancy reference showld be 
made to the advertisement (sce Indez). 





Axcoars HosprraL, Manchester.—Resident House Physician. Salary 
£50 per annum, with board, residence, &e Ms 

Binkexnekap Uston Ivvinmany, Wokktouse, anp SanaTrortum.— 
Resitent Assistant Medical Officer. Salary £120 per annum, with 
board, washing, and apart ments. 

BIRMINGHAM, QueeN'S Hosprrat.—Two House Surgeons, for six and 
twelve months respectively, and one House Physician, for twelve 
months. Salaries at rate of £50 per annum, with board, lodging, 
and washing. Also one Obstetric and Ophthalmic House Surgeon 
for six months, Salary at rate of £40 per annum, with board, 
loging. and washing 

Bristol Koval InrinmMary.—Resident Junior House Surgeon and 
Anesthetist; also Kesitent Casualty Officer, both for six months. 
Salaries at rate of £50 per annum, with board, lodging, and 
washing. 

CAMPERWELL Hovse AsyYLUM.—Second Assistant Medical Officer, 
unmarried, Salary £150 per annum, with board, residence, and 
laundry 
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Cancer Hosprrat, Fulham-road, London, 8.W.—Surgical Registrar 
Honorarium £26 5°. per annum. 


CARMARTHENSHIRE InFIRMARY.—Resident Medical Officer, unmarried. 


Salary £100 per annum, with apartments, board, attendance, Xc., 
for twelve months, one month's notice. 

Cxrwarraes, Jomr Counties Asy_um.—Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart- 
ments, and washing 

CentrRaL Loypon Oparmatmic Hosprrat, Gray's Inn-road, W.C. 
Assistant Surgeon. 

Cuariwe Cross Hosprrat.— Medical Officer in charge of the Electrical 
Department. Also Assistant Physician to Dermatological 
Depart ment. 

Coventry anp Wakwicksuire HosprraL.—Assistant House Surgeon 
Salary £60 per annum, with rooms, board, washing, and 
attendance 

Duptey, Guest Hoserrat.—Senior Resident Medical Officer. Salary 
commencing £100 per annum, increasing to £120, with board, 
residence, attendance, and washing. 

Groveester, Bagywoop House Hoserrat roR Menta Distases. 
Junior Assistant Medical Officer. Salary at rate of £150 a year, 
rising to £170, with board, Ac 

Griovucestek Genenat InerrMary anp Eye Ixstrrurion.—Assistant 
House Surgeoney for six months. Remuneration at rate of £30 per 
annum, with board, residence, and washing. 

Hottoway anp Noarru Isiiveron Dispensary, Holloway-road, N.— 
Honorary Medical Officer. 

Hosprrac ror Diseases of THe Skin, 52, Stamford-street, Blackfriars, 
S.K.— Assistant Surgeon 

Hosprrat ror Women, Soho-square, London, W.—House Physician for 
six months. Salary £50. 

Kerrertne anp Distraicr Genera Hosprrat.—Resident Medical 
Officer, unmarried. Salary £50 per annum, with board, resi 
dence, Ac, 

LiverPoot, RoyvaL Sournery Hosprrat.—Junior House Surgeon. 
Salary 60 guineas per annum. 

Macetesriety Genera. IyrirmMary.—Junior House Surgeon. Salary 
£70 per annum, with board and residence. 

Mancuesrer Hosprrat ror ConsuMPTION aND Diseases OF THE 
Tawar aNp Cuesr, Hariman-street, Deansgate, Manchester, and 
Bowdon, Cheshire -—-Honorary Assistant Physician. 

Merropouran Hosprrat, Kingsland-road, N.B.—Assistant Surgeon. 

MippLeserover, Norgra Kipine IyrinMary.—Assistant House Sur- 
geon, unmarried. Salary £75 per annum, with bed, board, and 
washing. 

NaTIONAL Teccorras FOR THE PaRaLysep anp EprLepric (Albany 
Memorial), Queen-square, Bloomsbury.—Junior House Physician. 
Salary £50 a vear, with board and residence. 

Oxroxp, Rapciirre IneraMary.—House Physician (salary at rate of 
£80 per annum), and Junior House Surgeon (salary at rate of £40 
per annum), each for six months, and unmarried. 

Papprineron Green CHILpREN’s Hosprrac, London, W. Convalescent 
Home, * Fair View,” Slough, Bucks.—Surgeon to Out-patients. 
Rovert Browsine Serriement, Walworth, 3 B.—Honorary Medical 

Officer during absence of Medical Superintendent. 

Sueretecp Crry Hosprrat ror Inrectrous Dtseases.—Second Assist- 
ant Medical Officer. Salary £150 per annum, with board, lodging, 
and attendance 

TorrennaM Hoserrat.—House Physician for six months. Salary £60 
per annum, with board, residence, and laundry. 

Wieax, Roya Atsent Epwarp INFIRMARY AND DISPENSARY.— 
Junior House Surgeon. Salary £380, with board, apartments, and 
washing. 

Woncustres General InrrrMaRY.—House Surgeon. Salary £70 per 
annum, with board and residence. 


Tue Chief Inspector of Factories, Home Office, 5.W., gives notice of 
vacancies as Certifying Surgeons under the Factory Act at Adding- 
ham in the county of York, and at Alfreton, in the county of 
Derby. 


Births, Marriages, and Deaths. 


BIRTHS. 


Brenp.—On the 28th Jan., at 43, Campden-hill-court, Kensington, W., 
the wife of William A. Brend, M B., of a son. 

Jackson.—On Jan. 3ist, at the Lings, Radcliffe-on-Trent, the wife of 
Arthur M. Jackson, M.D. Oxon., of a son. 

Nasn.—On Jan. 29th, at Southend-on-Sea, the wife of J. T. C. Nash, 
M.D., Medical Officer of Health, of a daughter. 


MARRIAGE. 

Nixon—Stow.—On the 16th Dee., 1903, at the Parish Church, Roode- 
yoort, EKdward John Nixon, J.P., District Surgeon, Heidelberg, 
ransvaal, to Nellie Philipson Stow, R.R.C., daughter of the late 

George W. Stow, F.R.S. 














DEATHS. 

CLarke.—On 16th ult.. the wife of Fielding Clarke, M.R.C.S. Eng., 
ete., at Tunbridge Wells, of typhoid. 

MILLER —Ou Jan. 20th, at ** Abingdon,” Ryde, Isle of Wight, James 
Miller, L.F.P.S. & L.M. Glasg., L.S.A.L., late of 136, South 
Lambeth-road, 8.W., aged 59. 

Piayrain.—On the Ist inst., at Bournemouth, David Thomson Play- 
fair, M.D., of Bromley, Kent, elder son of the late Kev. David 
Playfair, of Abercorn, N.B., aged 48. 

Rarrr.—On the 28th ult., at Prestwich, Manchester, Thomas Raitt, 
M 


Wiruecompe.—On Feb. Ist, at Richmond, Surrey, John Rees Withe- 
combe, M.D., F.R.C.S., Bengal Army (retired), aged 87. 


-— 4 fee of ba. te for the insertion of Notices of Births, 
s2~sman ego SS 
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WE have received a copy of a petition which has been addressed by the 
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ARotes, Short Comments, and Anstoers 
to Correspondents. 


GUY'S HOSPITAL AND THE SOUTHWARK GUARDIANS OF 
THE POOR. 

AN interesting article, portions of which we reprint below, appears in 

the Guys Hospital Gazette of Jan. Wth. As will be seen it deals 

with a recent “ Hospital Scandal ” so called :— 





“In the small hours of the morning on the 28th of December last 

man suffering from stricture was brought to the hospital, 
received treatment which afforded temporary relief, and, there 
being no bet available for his reception, was sent in a cab to 
St. George's Workhouse with a recommendation for his admission 
into that institution. This proper and considerate action on the 
part of the house surgeon the Southwark guardians chose to 
regard as a ‘scandal, and proceeded to make an unjust charge 
against the hospital with such noise and violence as to deceive a 
large section of the press into accepting the charge as true and 
publishing it accordingly, with very harmful results to the cause 
of this great charity. 

Now with regard to this particular case, the course followed by 
the hospital is adequately vindicated by the fact that all its sur- 
gical beds were full. The wards at Guy's are not constructed on 
the principle of concertina, and the strict regulation of the 
governors against the putting up of extra beds with all the 
attendant evile of overcrowding is beyond criticism. There is 
nothing humane or sensible in attempting to cure one evil by the 
creation of another and a worse. Moreover, it may be remarked 
that the case in point was one with which the officials of the work- 
house, with the assistance of their medical officer, should have 
been perfectly capable of dealing, and it would appear, when they 
were put to it, that they did doso. The guardians, however, have 
stated that the matter is not to be allowed to rest here, Neither, 
we hope, is it the intention of the governors of the hospital that 
it should; and we take this opportunity of informing the public 


against the order in question. The society is in complete sympathy 
with measures directed against the abuse of cocaine by the general 
public and points out that the object of the order complained of would 
be equally well attained by enacting that no general medical practi 
tioner shall keep more than 20 grains and no specialist in diseases of 
the eye, ear, and throat more than one ouuce of cocaine for dis 
pensing to patients during the course of one year, except with a 
special licence. 


THE “ COLMO” DISINFECTOR. 

THIs is an ingenious and simple little appliance for the automatic 
supply of a disinfectant fluid to the flush water for the water-closet. 
It consists of a block encased in tinned iron containing a glass vessel 
into which crystals of permanganate of potassium are placed. By the 
alternate rise and fall of the water in the cistern the glass vessel is 
charged with water which dissolves part of the permanganate of 
potassium. When the cistern is emptied a solution of permanganate 
is automatically syphoned out of the glass vessel and a disinfectant 
flush is discharged into the pan. The method has obvious 
aivantages, the most important being that the water in the 
trap is kept sweet and clean, while should any gases escape backwards 
through the trap they come into contact with the disinfectant and 
are to some extent deodorised. A drawback, however, to the use of 
permanganate of potassium as a disinfectant in the closet pan is 
its tendency to deposit a brown stain upon the enamel. The dis 
infecting action of permanganate, in fact, depends upon its reduction 
to brown oxide of manganese. The stain, however, may be easily 
removed by periodical cleansing. The apparatus was submitted to us 
by Messrs. W. Firmin and Son, of 142 and 144, St. Stephen’s-road, 
Old Ford, E. 

A QUACK’'S LECTURE. 

Tue Accrington Observer of Jan. 23rd contains an account of a lecture 
delivered at the Accrington town hall on the subject of * Our 
Diseases,” by ** Mr. George Hall of Dr. Hall's Hygiene Co., Man- 
chester.” Whatever Mr. Hall's views may be upon the causation and 
cure of disease, he is apparently not averse from using the title of 
“doctor” in order to advertise his pretensions to deal with it, 
although no doubt he considers that the words added veil his offence 
and do not “imply that he is a registered person.” The nature 
of the nonsense which the local newspaper reproduced in a 
cond i form may be gathered from the following extracts. 





upon certain facts which the Southwark guardians are pl i to 
ignore. That body apparently assumes that Guy's Hospital exists 
and is supported for the especial benefit of the borough in which 
it is situate. In this they are quite mistaken. Whether honest or 
not the assumption is false. But for the sake of argument assume 
it to be true and let us see how Guy's fulfils its obligations to 
Southwark.” 


The article then goes on to state that the hospital pays some £3000 a 
year in local rates; that of the 125,000 out-patients yearly attended to 
by far the larger proportion comes from Bermondsey and Southwark ; 
that there is a regulation requiring the Poor-law guardians to pay 2s. 
per diem for any Poor-law case in the wards and that this regulation 
has never yet been met by the Southwark authorities ; finally, that 
the contribution of Southwark in 1903 towards the support of Guy's 
Hospital was £277. The article continues :— 


* But if the guardians are beaten on their own ground, as they 
unquestionably are, by the force of concrete facts, they are yet 
more hopelessly astray when the case is judged, as it should be 
judged, on the principle. May we be excused for reminding the 
guardians, or informing them if they are unacquainted with it, 
of the existence, intent, and provisions of the statute under which 
they hold sway. So long ago as the year 1601 the legislature 
of this realm adopted the principle that no necessitous person 
was to suffer want either in hunger or sickness and proceeded to 
enact a measure, still in force, known as the Act of Elizabeth 
and constituted an authority charged with the duty of giving 
effect te the measure. That authority in Southwark is not 
Guy's Hospital but the guardians of the poor, and the existence of 
the hospital does not relieve them from their own legal responsi- 
bility. If the arrangements at St. George's workhouse are so bad 
as not to enable the guardians to deal with the sick cases which 
properly come within their province those arrangements need 
altering and we make the friendly suggestion that they should 
establish a reception station at the workhouse where such cases 
can be retained until it is possible to safely transfer them to the 
infirmary at Champion Hill. At any rate, it should be understood 
that Guy's Hospital will continue to send to the workhouse cases 
which the hospital cannot accommodate and which need shelter 
and medical attention, and if the guardians neglect to properly 
deal with these cases it will rest with the hospital to refer their 
dereliction of duty to the Local Government Board.” 


LICENCES FOR THE SALE OF COCAINE IN INDIA. 


Abmedabad Medical Society to the Governor-General of India in con- 
nexion with the recent order of the Government requiring medical 
practitioners to obtain licences for which an annual fee of one rupee 
is charged for dispensing cocaine to their patients. The petitioners 
assume that the object of the Government is not so much to find 
a new source of revenue as to put a stop to the pernicious habit of 





cocaine-eating, and they accordingly adduce a variety of arguments 


Mr. Hall of “Dr. Hall's Hygiene Co.” is stated to bave “in 
vigorous style declared his object was to show a better way of curing 
disease than by drugs and butchering.” ‘* Indigestion and constipa- 
pation were the parent of all their diseases and every tumour, cancer, 
fever, and disease known were attributable thereto.” ‘* Cancer in the 
breast could be cured in most cases by pure herbs within and 
without, good food, and honest living.” ‘Any case of appendicitis 
could be cured in one day with herbs and without any operation.’ 
The worst of this kind of thing is that it is not only delivered to an 
audience of uneducated and unintelligent persons but is believed in 
at least by some of them and that the law claims no power to save 
foolish people from their own folly or to protect them from any 
glib-tongued mountebank who may impose his absurdities upon 
them. 


DEATH CERTIFICATES FOR INSURANCE COMPANIES. 
To the Editors of Tur Lancer. 
Sirs,—Many insurances offices require special forms of certificates 


of deaths of their policy holders. Who ought to pay the fees for these 
certificates, the office or the executors? What is the usual fee ? 


lam, Sirs, yours faithfully, 
Feb. 2nd, 1904. QUEBEC. 


*,*" The general custom is, we believe, for the executors to pay a fee 


of one guinea. It is obviously to the interest of the executors to 
obtain the sum insured for, in the interest of the legatees, and it is 
they therefore who should pay the fee.— Ep. L. 


FASHION PAPERS AND MEDICAL ADVICE. 


WE have received a copy of a fashion paper called Myra’s Journa 


against which as a fashion paper we have nothing to say. But we 
cannot think that the editor is wise in accepting advertisements of 
“ Towle’s P. & 5. Pills,” which are indubitably used to procure abor- 
tion, although we do not presume that in 99 cases out of 100 the 
desired result would be secured. We commend to the notice 
of the editor the issues of THe Lancet of Dec. 10th, 17th, 24th, 
and 3st, 1898, and Jan. 2ist, Feb. 4th, and especially June 24th, 
p. 1740, 1899, where he will find an account of Towle’s pills. On p. 46 
of the issue of Myra’s Journal under review, which is dated Feb. lst, 
1904, we find an article headed “* Health and Personal Attention,” con- 
taining advice to correspondents as to how to dye hair and other 
matters connected with personal appearance. Two correspondents 
are, however, much troubled about the size of their mammary 
glands. ‘* Miss Fatima” is too big and ** Undine” is too small. To 
the former the writer of the article recommends ** Dr. Horn’'s 
Reducing Paste,” to be obtained from Dr. Otto E. Horn, Bourne- 
mouth. The following somewhat mysterious directions are given 
for its use. *“* Warm a little of this in the palm of one hand, then 
apply it with circular movements of the finger tips of the other, 
beginning underneath and working upwards until the skin has 
absorbed all it can.” Now we know nothing of Dr. Horn or his paste 
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hut we are quite certain that the treatment recommended will mot aid 
* Miss Patima” in any wav * Undine” is recommended to apply 
to the Kepanola Medicine Company for the Diano treatment. Now 
The Kepanola Medicine Company is run by A. L. Pointing, con 
cerning whom we have had a good deal to say recently, and so 
has r contemporary, Trrth The Diano treatment is nothing 
more or lees than a fraud and for a respectable journal like Myra’s 
Jour to wimit such aivertisements as Towle’s or to recommend 


its clients to go to a man like Pointing is disgraceful. 


THE INJURY TO MADRALI. 
To the Editora of Tue Lancer. 

Sins,1 was present at the contest between Ilackenschmidt 
and Macrali for the wrestling championship” on Saturday last. I 
examined Madrali's injured arm on the platform and afterwards 
in the dressing room. Madrali was suffering from a severe injury of 
his right elbow joint resulting from a fall on his hand accompanied 
by a twist As a consequence ‘here was an frrefular and partial 
dislocation of the right elbow with some rupture of ligament, the 
radius coming forwards and the ulna going backwards, It is im 
possible to say exactly how long it will be before he recovers, buat I 
should think in six weeks he will be quite well and in two months it 
would be safe for him to wrestle again 

lam, Sirs, yours faithfully, 
Kensington, W., Feb, 2nd, 1904 F. G. Lioyp. 


THE LAY PRESS AND MEDICAL TERMINOLOGY, 

W) have often had good reason to call attention to the extracrdinary 
errors into which certain of the daily papers fall in their use of 
medical terms. When deseribing the nature of the illness of His 
Majesty the king, for instance, some bewildering errors were made 
by papers taking a high position in the journalistic world, One first 
class paper mistook the liver for the kidney, others thought that 
suturing drainage tubes was necessary to pr serve continuity of gut 
We thought that the climax of absurdity bad been reached in this 
way, but an instance of the danger of using technical terms when 
the user is ignorant of their meaning which now lies before us is 


neome ways the wt ludicrous that we have ever seen. Inthe issue 
of the Prepress of Jan, 20h is a paragraph concerning the scarcity 
of bodies for disseetion in Seotland The writer of the article 
in question finishes his statement as follows “ They" i.e, bodies 
for dissection—“‘are kept in spirits and anwsthetised. The latter 
process is now made imperative as in years gone by students 
have contracted fatal blood poisoning during the process of dis 
section To try to anwsthetise a dead body seems a work of super 


erogation. What does the writer think the word ** anwsthetised 
mean 
THK OXYGEN TREATMENT. 
A ConResponpeyT’ asks »—** Can anvone favour me with details of the 
oxygen treatment for chronic ulcers or refer me to literature on the 


matter 
° 


Oneel The * Famous Specific” in question is composed of alum, 
borax, and sulphate of sola, made up in a fatty vehicle. If there 
were nothing the matter no particular harm woul! result from 
using the stuff, although the unnecessary employment of applica 
tions to the vagina is always to be deprecated. If any diseased 
condition existed the application would be perfectly useless. 


Indibia.—The “ Professor” is an obvious and rampant impostor. If 
the eleetric machine, price &5, which cures stammering would really 
do its work in a month he would be perfectly happy to be paid at the 
end of the month by a grateful patient. As, however, he knows that 
the machine, which, by the way, is probably not worth more than 
&«., can do no good he is careful to take his money first. 

F. J. F.-1. The position of such men would be very precarious. Their 
action would possibly be construed by the General Medical Council 
as‘ covering,” and result in their removal from the Register. 2. He 
was removed for advertisement of a sort which was considered by 
the General Metical Couneil to constitute infamous conduct in a 
professional respect We do not know, 

R. W. G&G — The assistant can only be employed in accordance with the 
regulations of the General Metical Council. 

Pitc.—We have read the article. There is a considerable amount of 
rubbish enveloping its modicum of sense. 


Com™MUNICATIONS not noticed in our present issue will receive attention 
in our next, 


During the week marked copies of the following newspapers 
have been received: fie Slur ((Gucreeey), Muewell Hi Times, 


ller shire Mercury, Windsor and Btoa Express, Standard, 
South Wales Daily News, Waleall Advertiser, Surrey Advertiaer, 
Coventr Herald, Birmingham Diily Matl, Reading Mercury, 
Mining Journa Lncal Government Uhrowtele, Liverpool Courier, 


Weetmineter Gasette, Pall Mall Gacette, Daily News Irich Timea, 
Nottingham Guardian, Aberdeen Free Press (Weekly), Highiand 
News, &e 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tae Laycer Office, Feb. 4th, 1904. 





























Harometer Direc- | | Solar | Maxt- | | 
pate. | “ducedto| tion | Ratn- Radia mum | Min | Wet Dry | Remarks at 
- | Sea Level! of | fall. | im |Temp./Temp/Bulb| Bulb) 620 am. 
| and 32°F. Wind.) |Vacto.| shade. | 
Jan. 29; 2998 |S.W.|023) 66 49 40 | 40; 41 Fine 
» 30} 2583 |S.W |o-09 49 | 48 | 41 | 45 | 46 | Raining 
31 | 29°40 B. 035| 56 43 43 2, 43 
Feb. 1 | 2939 |S.W./022/ 61 45 | 35 | 36} 37 Foggy 
eo © 29°23 8W.'014 51 46 37 1 42 Overcast 
63 | 8918 | N.B./034) 52 | 49 | 41 | 42 | 43 | Raining 
wo 4)| 293 |5.W./018) 68 4s 4 | | 42 Cloudy 











Piedical Diary for the ensuing THeek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (8th).—London (2 P..), St. Bartholomew's (1.30 p.m.), St. 
Tnomas's (5.30 P.m.), St. George's (2 P.m.), St. Mary's (2.30 P.m.), 
Middlesex (1.30 P.™M.), Ls, (2 P.™.), ig (2 P.M.), 

Soho-square 


tan (Gynecologi by Physicians, 32 P.M.) 
P.M.), Royal Orth matic @ Ba) am ay ipo Gaas P.M.), 
Horthern Central 230 3 p.m.) Wi London (2. ™.), London 


Prenat (08) 4m), Ropal Pree d'p.), Quy’s (1.20 P 
TUESDAY 9th).—London (2 P.™.), St. Sorekelomew’s € *) P.M.) 
dsnomas's Poti yh a Middlesex (1. ay ts 
minster 2 Pm.), est London (2 P.M.), aig | 
P.M.), Ge ‘s (1 p.m.), St. Mary's (1 P.™.), Mark's 
30 P.M.), Royal” P.M.), ay te ok, 50 P.M.), ie Throat 
vreat. Guten (3 P.™.), tan (9.30 a.m. and 2.50 P.m.), 
: -square (9.30 a.M.), Soho-square (2 P.m.), Chelsea 
weem,) 
WEDNESDAY (10th),—St. Bartholomew's (1.30 p.™.), University > 
(e v.m.), Moyal Free (2 P.m.), Middlesex (1.50 P.M.), ery & 
3 P.m.), St. emacs (2 p.m.), London (2 P.M.), King oat 
2 p.m.), St. ‘s (Ophthalmic, 1 P.m.), St. Mary's '@ P. *@ P.M 
ational ae ie (0 a.m.), St. Peter's (2 P.m.), Samari 
ty and 2.30 p.m.), Gt. Ormond-street (9.50 a.m.), Gt. ha 
2.50 P.M. ), Westminster (2 p.m.), Metropolitan (2.30 P.m.), 
—— ‘hroat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
9 Wa w.), Go's (1.50 Pm). 
THURSDAY (1lth).—St. Bartholomew's (1.30 P.m.), St. Thomas's 
oo. #.M.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
Seorge’e (1 p.m.), London @rM), King’s College (2 P-™.). Middlesex 
1.50 Pp. —- St. M y ~ P.M.), Cay (2 p.m.), North-West 
P.M. it. tral (G cal, 2.30 P.m.), 
Metropolitan 30 Fy L, A. (9.30 a.m.), St. Mark's 
(2 p.™.), Samaritan (9.50 a.m. and 2.30 P.M.), Throat, Golden-equare 
(9 aw.) as P.M.). 
FRIDAY (12th).—London (2 p.m.), St. Rasthetemen’s 0.29 0.2.) 88. 
sume & (Ss. me -M.), mm ey Oe. TS wc Ootiens ih tte ; =.) Coering 
(3 P.M.), whim, pe P.M.), . P.M. " a 
Rorher thalmic (10 a.m.), Cancer (2 P.M.), gars) A Bers 
orthern _— (2.30 p.m.), West ion (2.30 p.m.), London 
¥ Samaritan (9.30 a.m. and 2.30 P.M.), 
Gotion square. a.M.), City Orthopaedic (2.30 P..), Soho-equare 


SATURDAY (13th),—Royal Free (9 a. “Glee (2 p.m.), Middlesex 
Aw a. = DL. Theo's P.M.), averatty College (9.15 a.m. 
be Cross (2 p.m.), St. George's (1 P.m.), St. ewe Ce oe 
~square (9.30 a.m.), Q@uy’s (1.50 P.m. 


ital , the Royal London Ophthalmie 
wo os tae etke Beal . Ase ht - 0.30 Pkt and the 


weaesimie mic Hospitals operations are performed daily. 


SOCIETIES. 

MONDAY (8th).—Mepicat Soctery or Lonpow (11, Chandos-street, 
Uavendish-square, W.).—8 30 P.M. Clinical Cases will be shown. 
TUESDAY (9th).—Rovar rt tate AND CHIRURGICAL Soctery (20, 
Hanover-square, W.).—8 30 eM. Paper:—Dr. J Hi Drysdale and 

Dr Hl Thur-fielt : Anemia Preudo-leukemia Infantum. 

Mepico-Leeat Sectery (20, Hanover-square, W.).—8.15 p.m. Mr. 
J. WH. Targett: Homicide by Introduction of Foreign Bodies (with 
specimens).—Prof A. B. Bill: A Case of Abortion by Drugs.—Dr. 
F. J. Smith: Netes on Employers’ Liability.—Mr. 5. B. Atkinson : 
Live-birth in Theory and Practice. 

PuHaRMACeUTicaL Soctery of Great Barrraty (17, Bloomsbury- 
square, W.C.).—8 p.m. Additions tothe Museum and Library and 
kxhibition of Sp-cimens by the Curator. Papers:—Mr. 8. @. Farr 
and Mr. KR Wright: (1) The Distribution of the Alkaloids in Conium 
Maculataum; (2) Note on the Disputed Presence of a Mydriatic 
Alsaloit in Leetuca Vir osa. 

WEDNESDAY 10th. —Hunrertas Soctery (London Institution, 
Fiusbury-cireus, B.C.).—8 eM. Annual Meeting. 830 p.m. Dr. 
J. F. Woods; The Psychic Side of Therapeutics. (Hu.uterian 
Oration.) 

DaxmatoioetcaL Society or Lowpow (11, Chandos-street, Caven- 
dish-square, W.).—5.15 p.m. Demonstration of Cases of Interest. 
Sovrs-West Lonpos Mepicat Soctery (Bolingbroke Hospital, Wands- 

worth Common)—8 45 ep. Sir Felix Semon: Some Desultory 

















Remarks on T..pies of Protessional Interest 

THURSDAY 11th).—Hakveian Sociery oF Lonpon (Stafford Rooms 
Tiicuburne-stieet, Keigware road, W.).—8 30 PM. Papers :—Mr. B 
Owen: Appendix Abscess ia the Recto-vesical Pouen —Mr. B. B. W. 
Roughton : A Case of Luatestinal Obstruction with Gangrene of the 
Cecum, Recovery. 
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Baitisn Gyn #coLvoeicalL Soctery (20, Hanover-square, W.).—8 P.M. 
The President (Prof. J. Taylor): Inaugural Address. Papers will be 
read and Specimens shown by Dr. G. Atkins, Dr. W. Duncan, Dr. 
Macnaughton-Jones, Dr. Snow, and Mr. Spanton. 

OPpHTHALMOLOGICAL Soctery oF THE UntTrep Kivepom (11, Chandos- 
street, Cavendish-square, W.).—5S p.m. Cases will be shown by Mr. 
A. Ogilvy, Mr. 8S. Stephenson, and others. 8.30 p.m. Papers :—Dr. 
A. Brown : Notes on a Cases of Gonorrhewal Conjunctivitis in an 
Adult Treatei with Peroxide of Hydrogen.—Mr. J. H. Parsons 
On Congenital Anterior Staphyloma.—Major H. Smith, 1.M.S.: (1) 
Light-blindness ; (2) Lens Couching. 


FRIDAY (12th).—Tue Inconporaten Soctery or Mepicat Orricers 
3 
L. 


or HkaitH (9, Adelphi-terrace, Strand, W.C.).—7.30 P.M. r. 
Stephens: Physical Culture in Ele mentary Schools. 
Huwrenia’ Sociery.—7 p.m. Annual Dinner. 


CiimicaL Society or Lonpon (20, Hanover-square, W.).—8.30 P.M 

:~ De. 8. Phillips : A Case of Fibroid Disease of the Pancreas 

with Calculi, accompanied by Jaundice and subsequently by 

. Laparotomy. Relief of Symptoms, Death.—Dr. N. 

Dalton ;: Two Cases of Malignant Anemia due apparently to Defec 

tive Formation of the Rea Blood-corpuscles and Associated with 

Caries of the Teeth and Suppuration of the Lower Jaw,—Mr. J. J. 

Clarke: Notes on a Case of Ankylosis of both Temporo-maxillary 

Joints.—Mr. B. M. Corner: Cases of Primary and Secondary Tuber- 
culosis of the Thyroid. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (8th).—Post-Grapvuare CoLLeere (West London Hospital, 
HMammersmith-road, W.)—5 p.m. Dr. Saunders: Examination of 
the Stomach and Gastric Contents. 

Mepicat Grapvuates’ CoLLeGe anp Potyciuyic (22, Chenies-street, 
W.C.).—4 pm. Dr. K. Dore: Clinique. (Skin.) 5.15 P.M. 
Dr. A. Morison: On the Treatment of the Hemic and Mechanical 
Factors in Cardiac Failure, 

Usiversiry or Lonpoxy.—5 p.m. Leeture:- Dr. A. E. Wright: 
Physiology of Immunisation.— Demonstration of Methods of Mea- 
suring the Agglutinating Bactericidal, Bacteriolytic, and Phagocytic 
Powers of Human Blood. 


TUESDAY (9th).—Post-Grapvuate CoLieee (London County Council! 
Lunatic Asylum, Claybury, Woodford Bridge, Essex).—3 p.m Dr. 
R. Jones: Ty pes of Insanity, accompanied with Microscopic Speci- 
mens in the Laboratory under Dr. Mott. 

Mepicat Grapvuates’ COLLEGE anp PoLYCLINIC (22, Chenies-street, 
W.C.).—4 p.m. Dr. 8. Taylor: Clinique. (Mecieal.) 5.15 p.m. 
Dr. EB. Csutley: Intermediate and Secondary Anemias. 

Martionat Hosrirat ror THE i D aND EpILepric (Queen- 
oe, BKoomsbury).—3.30 P.M . Buzzard: Remissions and 

Relapses in Disseminated eis 


Waneeseey (10th), —Post-Grapvuate CotLeee (West London Hos- 
tiammersmith-road, W.).—5 p.m. Dr. Beddard: Practical 
~ he 


Mepicat Grapvuates’ COLLEGE aND PoLycLinic (22, Chenies-street, 
W.C.).—4 p.m. Mr. R. Harrison: Clinique. (Surgical.) 6.15 p.m. 
Mr. J. Poland: The Treatment of Congenital Club-foot. 

Hosprrat FoR Consumption anp Diseases OF THE CHEST (Bromp- 
ton).—4 p.m. Mr. 58. Boyd: Abscesses of the Brain in Relation to 
Chest Disease. 

Tux Sanitary Lystirure (Parkes Museum, Margaret-street, W.).— 
8 em. ~_~y on Road Sanitation (opened by Mr. J. P. Barber 
and Dr. L. C. Parkes). 

Lospos Tratrenascx Hoserra eo N.W.).—4 Pim. 

the St 





Lecture ‘vst Graduate Course.) 
TeuasDay (11th).—Post-Grapuate CoLLeer (West London Hos- 
Hammersmith-road, W.).—5 p.m. Mr. Baldwin: Practical 
Chenies-street, 


MxpicaL Grapvares’ CoLLEGe AND CoLrerimte (22, 
W.C.).—4 P.M. r. (Surgical.) 5.15 p.m. 
Dr. G. Brodie: The Pathology of ut remia. 

Samanitay Free Hosprra, ror Women (Marylebone-road, N.W.).— 
3pm Dr. C. Lockyer: Pelvic Pain. 

@ Cross Hosprrat.—4 p.m. Mr. Waterhouse: Demonstration 
of Surgical Cases. (Post-Graduate Course.) 

Movsr Vernon Hospital ror - ttaomenc AND DISEASES OF THE 
Ouest (7, — a W.).—5 p.m. Dr. F. P. Weber: The Rela- 
tion of ‘porgemeed uberculosis to other Diseases. (Post-Graduate 





youre Hosprrat ror Diseases OF THE SKIN (Leicester-square, 
WC.). 6.15 pw. Dr. M. Dockrell; Fungus Diseases of Hair. 
(Chesterfield Lecture ) 
Tae Hospirat ror Sick Curtprey (Gt. Ormond-street, W.C.).— 
4pm. Mr. ver: Some Problems in Connexion with Hernia. 
Councit or Lecat Epvcarion (Old Hall, Lincoln’s Inn) —8 p.m. 
Dr. F. J. Walkto: Metical Jurisprudence. Lecture V.—Toxicology. 
Norru-Kast Lonpon Post-Grapuate CoLttee@r (Tottenham Hos- 
pital, N.).—4.30 p.m. Dr. A. Giles: Gynecological Examination. 
FRIDAY (12th).—Post-Grapvate Cottege (West London Hospital 
Mammeremith-road, W.).—5 p.m. Dr. R. J. Reece: Beri beri. 
Supeees © Grapvuates’ CoLLEGE aNd PoLycLinic (22, Chenies-street, 
W.C.).—4 p.m. Mr 8. Stephenson: Clinique. (Bye.) 
Batiowat Hosprrar soe" THE PakaLyseD aND KPiLepric (Queen- 
square, Bloomsbury).—3.0 p.m. Sir V. Horsley: Surgery of the 
Nervous System. 








EDITORIAL NOTICES. 
It is most important that communications —e to the 
Editorial business of THE Lancet should add 





“To THE EpiTors,” and not icuee ann to any 

who may be supposed to be connected with the 

staff. It is urgently necessary that attention be 
given to this notice. 





la ww a requested that « early intelligence of local events 

having a medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written om 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 


Letters, whether intended for insertion or for private informa- 
addresses of 


tion, must be authenticated by the names and 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news ro ale should be 
marked and addressed ** To the Sub- 

Letters relating to the publication, sale om) do- 
partments of THB LANCET should be stivaeed "= the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES, 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. IL. of 1903, which was 
completed with the issue of Dec. 26th, were given in 
THE Lancet of Jan. 2nd, 1904. 





VOLUMES AND CASES, 

VotumEs for the second half of the year 1903 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year's numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s 3d. 

To be obtained on application tothe Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LAaNom? 
at their Offices, 423, Strand, W.C., are dealt with by them? 
oy pr paid to London or to local newsagents (with 
none whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copi -. hould be sent to 
the Agent to whom the subscription is paid, and net to 
THE LANCET — 





Subscribers, sending their subscriptions direct to 
THE LANCET will ensure ty in the des 
of their Journals and an earlier very than the 
of Agents are able to effect. 


The rates of Spee so ay post free, either from 


THE LANCET Offices or from Agents, are :— 
For THe Usirep Kinepom, To THE CoLONIEs 49D ABROAD. 
Year 24. se ov £1 12 Year ... w+ «114 8 





6 One 
Six Months... .. .. 016 3 Six Months... .. .«. O17 6 
Three Months ... .. 0 8 2 Three Months ... ... 0 8 8 


eae ay pe (which may commence at an p= By: — 
ame 2 in advance. Cheques and Post Office 
don and Westminster Bank, Westminster once) 
should be ae tothe Manager, Mr. CHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.C. 





SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra a 

The Manager will be pleased to forward copies d 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THe ManaGerR, THB LANCET OFFICES, 423, STRAND, 
LunDON, ENGLAND. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., 


‘RECEIVED. 


[Fer, 6, 1904, 











Communications, Letters, &c., have been 
received from— 


Mesars Arnold and = Sona, 
Lond; Ancoats Hospital, Man 
chester, Secretary of; A. B.C. 


B.—Major G. Bent, RAMOC, 
Warwick; Messrs. Burroughs, 
Wellcome, and Co., Lond.; T. B 
Browne, Ltd, Lond.; Mesers. 
Bailli@re, Tindall, and Cox, Lond.; 
Dr. Butler Hogan, Lond.; Dr. B. 
Cresswell Baber, Brighton; Mr 
©. Berthier, Paris, Bristol Royal 
Infirmary, Secretary of ; B W. B.; 
Mr. A.A. Bradburne, Ryde; Mr 
© L Bedford, Lond.; Kev. 
Dawson Burns, Lond. 


C.—Mr. Mayo Collier, Lond,; Coal 
Smoke Abatement Society, 
Lond... Seeretary of; Caxton 
Publishing Co. (The), Lond.; 
Cheadle Royal, Cheawtle, Secre 
tary of; Mr. H. Cripps, Lond.; 
Mesers. KB Cook and Co , Lond ; 
Dr. H. Cimino, Dublin ; Coventry 
and) = Warwickshire Hospital, 
Secretary of ; Mr. J. B. Cameron, 
Lond.; Miss Campbell, Lond.; 
** Curious Central Midwives 
Board, Lond., Secretary of. 


D.—Mr. KB. Darke, Lond.; Messrs 
F. Darton and Co., Lond.; Mr 
F. Davidson, Lond.; Duryea 
(The), Company, Coventry ; Mr. 
J.Q Donak!l Colinsbur rh: Mr 
F. Deuticke, Vienna Med Ww 
Daunton, Woodford ; ae 5 
Davidson, Manchester 


E.—Mr. J. Bisening, Lucerne; Mrs. 
Frances Kde, Loud. 


F.—Mr. H. H. Faweett, Bourne 
mouth Mr. Joseph Flach, 
Lond; Dr. J. F. Fielder, Lond.; 
Messrs. Findlay, Durham, and 
Brodie, Lond.; Mr w a 
Faulkner, Iiford; Mr. C. Flem 
ing, Worksop 

G.—Dr. KB. Goodall, Carmarthen ; 
Mr. Charles Alvin Gillig, Lond.; 
Messrs. Gaymer and Son, Attle- 
borough. 


H.—Mr. C. M. Heanley, Lond.; 


Mr. 8. P. Hamilton, Kaira, 
India; Hotel Tariff Bureau, 
Lond., Manager of, Professor 


Dr. Frietrich Hirth, Miinchen ; 


Dr. Kdward Harrison, Hull; 

Humber, Ltd., Beeston. 
L—Messrs. Ingram and _ Royle, 

Lond.; Incorporated Medical 


Practitioners’ Association, Lond., 
General Secretary of ; Mr. James 
C. Inglis, Lond. 


J.—Dr. W. Jamison, Fenton ; J. §.; 


Journal of the Royal Army 
Medical Corpse, Bditor of. 
K—Dr. Kutschersky, Blisabeth- 


rad; Mesars. D. J. Keymer and 
«., Lond.; Ketterin: -— ~ * 
trict General ~~ ; 

Keith, Lond. 

Knight and Co., Lond. 


pool Royal Southern Hospital, 
Secretary of ; esers. Lea Bros. 
and Co., Philatelphia; Dr. W. 
Lansdale, Lond.; Dr. Henry 8. 
Lunn, Harrow-on-the-Hill; Mr 
A. Leckie, Lond.; Local Govern 
ment Board, Edinburgh; Mr. 
F. G. Lieyd. Lond; Leicester 
Sanitarium, Board of Managers 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Dr. T. Angus, Cymmer; A. L.; 


Messrs. Adlard and Co., Lond.; 
A. B. 8; Dr. J. F. Anderson, 
Lond; Dr. F. H. Alderson, 
Bournemouth ; Messrs. Allen and 
Hanburys, Lond.; Accrington 
Corporation, Accountant of ; Mr. 
A. Atkinson, Lond.; A. D. M.; 
L;A.P.W 


. B.; A.B. Ww. 
of. B.—Mr. B. Bysack, Khetri, India; 


M.—Dr. J. N. Matthews, Lond.; 
Messrs. Mann and (Overton, 
wants Messrs. 7. P Maruya and 

, Tokyo, Japan; Macclesfield 
Gevera Infirmary, Secretary of ; 
Frank Mavhew., Lond.; 
Metical Graduates’ College and 
Polvelinic, Secretary o Mr. 
U. W. N. Miles, Bewdley . Mace- 
donian Relief Fund, Lond., 
Secretary of; Dr. W. ‘Milligan, 
Manchester; Dr. P. Chalmers 
Mitchell Lond.; Dr. " . 
Moore. Huddersfield; Manches- 
ter Medical Agency, Secre 
tary of; Mr. k. Macnamara, 
Par; Messrs. C. Mitchell and 
Co., Lond. 


N.—Mr. BE. J. Nixon, Heidelberg, 
South Africa; Professor Barclay 
Ness, Glasgow : Newport Medical 
Society, Hon. Secretary of; Mr. 
H Needes, Lond.; Mr. % Cc. 
Needes, Lond. 


0.— Dr. W. O'Neill, Lincoln. 


P.—Mr. G. F. Phillpot, Belbrough- 
ton, Mr. Ernest Parry, Lond.; 
Mr. Victor G. Plarr, Lond.; Mrs. 
L. M. Pare. Lond.; Mr. Y. J. 
Pentland, Edinburgh; Messrs. 
Peacock ant Hadley, Lond.; 
Dr J. Bell Pettigrew, Rome. 


Q.—Queen's Hospital, Birming- 
ham, Secretary of. 


R.— Mesars. Reynolds and Branson, 
Leeds; Rateliffe Infirmary, Ox- 
ford, Secretary of ; Royal Fp 
Society of London, 

KR. M.; Mr. 
Robert Browning Settlement, 
Lond., Secretary of ; Royal Albert | 
Edward Infirmary, Wigan. | F.— 


8.—Mr. A. Stenhouse, G@ Ww; 
Mr. H. M. peechly, 
Mound, Canada; Scholastic, 
Clerical, &c., Association, Lond.; 
Sheffield Corporation, Clerk of ; 
Mr. Wm. Seatter, Falkirk. 


T.—Mr. W. B. Tarhet, Lond.; Miss | 
Helen Todd, Bournemouth; Dr. | 








William ‘Thomas, Birming: | "yO" L; Ho Rpsom; BL FW. 

bam. H. KE. G.; H.'D.; H. B.A. 

U.— Messrs. Urban and Schwarzen- LM. R. E. Ingram-Johnson, 

berg, Berlin. Chester le-Street ; International 
Plasmon, Lond.; Institute of 

W.—Mr. C. 8S. Wallace, Lond.; 


Mr. J. Weddick, Wailuku ; West 
London Hospital Post-Graduate | 


College, Dean of; Messrs. H. 
Wilson and Son, ;. Mrs. 
Wright, Wallington; Messrs. 
Wills, Lond.; Messrs. F. Williams 
and Co., Lond. 


Treasurer of; Mr. N. le- 
French, Lond.; Mr. BE. Blatchley, 
Lond.; Mr. N.C. Banerjee, Bhan 
gulpore, India; Miss M. 8. 
Barnes, Leytonstone; Messrs. 
Baird Bros., Glasgow ; Mr. 8. H. 
Benson, Lond.; Mr. J. A. Brown, 
Bracebridge ; Bradford Children’s 
Hospital, Secretary of ; Bishop- 
stone House, Bedford; Miss L. PF. 
Bailey, Lond.; Mr. G. F. Blake, 
Dublin; Dr. D. Bowes, Bedford ; 
Mesers. R. Boyle and Son, Lond.; 
Mr. G. P. Butcher, Plymouth ; 
Mr. J. T. Brickwell, ee 
Mr. A. F. Blott, Lond ; Mr. BE. 
Brown, Cranborne ; Bristol Royal 
Hospital for Sick ag and 
Women, Secretary of ; 

Bond, Godalming; Mr ‘a. W. 
Brown, Hanley; Birmingham 
and Midland Bar and Throat 
Hospital, Secretary of ; Mr. F. B. 
Bissell, Kingstone; Mr. K. 
Bhamgara, Treeton. 


Birkenhead Borough Bote 


C.—Dr. J. F. Churchill, Lond.; 
a.w 


c. 8. B.,; C.J.W.; Mr . 
Connor, Newry; Cumberland 
Infirmary, Carlisle Messrs. 
Samson Clarke and Co., Lond.; 
Cardiff Infirmary, Secretary of ; 
Messrs. Carnrick and Co., Lond.; 
Mr. D. J. Carroll, Clonmel; Miss 
A. Conway, Lond.; Mr. P. H. 
Court, Warsop. 


D.—Mr. F.C Doves, Dublin ; Mr. 


Dewar, Chester-le Street ; Messrs 
H. Dawson and Co., Lond.; Mr 
T. A. Davies, Lond.; Dumfries 
and Galloway Infirmary, Trea- 
surer of; Messrs. Duncan, Flock- 
hart and Co., Edinburgh. 


Percy Rose. pit :| B— Mr. H. S. te ee 


A.J.W.; E.A.C 
Ellis, Woking; BE. M. B. 
—Mies W. L. Fowler, Sheffield ; 


Co., Lond., Dr. @. B. Ferg 


Lond.; Messrs. Jameson and Co., 
Dublin; Mr. B. O. Jones, Lian 


Festiniog. 
K.—Dr. W. Kirkpatrick, Stour- 
bridge; Dr. L. W. A. Keiffen- 


heim-Tunbridge, Hoo; Kensing- 
ton Dispensary, Treasurer of. 
L.—Miss M. M. Loomis, Chicago, 
U.S.A. Mesers Lee and Nightin- 
ale, Liverpool; Leeds Public 
ispensary, Secretary o'; Dr. J. 
Lambie, Jarrow - on - Tyne; 
L. A. B.; L. M. M. 
M.—Mr H. Morris, Lond.; Mr. 


Messrs. Mil m, and Co., 
Lond.; Dr. A. Marriott, Alde- 
burgh; Mr. B. J. Mayne. Carn 
Brea; Dr. L. G. 8. Molloy, 
Blackpool; Mr. T. Martin, 
Thatcham; Mr. R. Martin, Ban- 
bridge; Medical Officers’ Library, 
Altershot, Librarian of; Maltine 
Manufacturing Co., Lond.; Mr. 
KE. Merck, Lond.; Manchester 
Corporation, City Treasurer of; 
Mr RK. C. B. Maunsell, Dublin. 
N.—Mr. T. B. Nariman, Bombay; 
Nottingham Children’s Hospital, 
Secretary of; Miss Newport, 


0.—Mrs. C. A. P. Osburne, Cork; 
Mr. J. M. O'Sullivan, Cardiff; 
Mr. A. Oberfoell, Lond. 

P.—Miss Potter, Wolverhampton ; 
Mr. J. S. Parkes, Maidenhead ; 
Dr. F. C. Poynider, Bast Grin- 
stead. 


Q.—Queen's College, Galway, 

Bursar of. 

R.— 1 Albert Hospital, Devon- 
of; R. W. J; 


port 
R R; Roch« tale Infirmary, Secre- 
tary ‘of: Mr. KE. St. 
Lond.; R. J.; R. 
J.D. Ryan, Rathdrum ; R.C. G.; 
Mrs. Rait, Manchester; Messrs. 
E. J. Reid and Co., 

8.—Messrs. Sherratt and Hughes, 
Manchester; 8. T. B.; Mr. H. 
Sturmey, Coventry ; Mr. H. W. 
Scriven, Lond.; Mrs. Shackleton, 
Moore ;'Mrs. Salmond, Glasgow ; 
Dr. T. H. Suffern, Newburn ; Mr. 
& Simpson, Crick howell ; Messrs. 

W. B. Saunders and 


Lond.; 
> ee io 
ampton. ; 
County’ a, hton, 
Secretary of; Skinner, Win- 
and Pond, 





Cheltenham ; F. B.D 
Dr. H. LL — 


| @.— 
bury; Gusst Hospital, Dud 
| 


of; Galen, Liverpoo! ; 

G. B.; @. M.; Mr. Gooch, 
Lond.; G. H. 

lessrs. Hooper and Co., Lond.; 


bh ; Messrs. Spiers 
Lond. 

T.—Miss 8. C. Th 
Throat Hospi 


Leicester ; 
H. J. LH 
— 
‘White, 


9 
=: 

é: 
I 








L—Mr. Hl. K. Lewis, Lond.; Liver- 


EVERY FRIDAY. 


SUBSCRIPTION, 


Por Tae Ustrep Kivepom. 
One Year ... .. «#112 6 
Six Months... .. .. 016 3 
Three Months .. .. 0 8 2 





THE LANCET 





POST FREE. 


To THE COLONIES aND ABROAD. 
One Year .. .. .. 2114 8 
Six Months... .. .. O17 6 
Three Months .. .. 0 8 8 





ADVERTISING. 


Subscriptions (which AD CRESS 6S GAG: Clay am Gaps Oo Quarter Page, £21 10s. Halfa Page, £215e. An Bntire Page, 25 6 
Terms for Position Pages and Serial Insertions on 


advance. 


An original and novel feature of “Tur Laycer General Advertiser” isa 
a a but is in iteelf an 


affords a ready means of findi 


Acivertisements (to ensure insertion the 
Answers are now received at this Office, by 
Cheques and Post Uffice Orders ( 


Mr. Cuaates Goop, Tax Lancer Office, 423, London, 


inster Bank, W 
to whom all letters 


Strand 
Tue Lancer can be obtained at all Messrs. W. H. Smith and Son's and other Railway 
tisements are also received by them and all other Advertising Agents, 





SOS Se ARSE EREEES on pages 2 and 4, which not only 


additional ad 
pote should te delivered af the Oties act later than Wedmendag, accompanied by a remittance. 
Lenton si Weetmiater Bac, Westminseer rach) a Lancet 
‘estm: estminster Branch”) should be made payable to the Manager, 
tethers salating to Aévertionmente ox Dubserinciens should be addressed. 
Bookstalls throughout the U + Adver- 


nited Kingdom. 


Agent for the Advertisement Department in France—J. ASTIER, 31 Rue Bapts, Asnieres, Paris. 











